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Abstract
Incidents of domestic violence and its transgenerational impact within the South Asian
community, although prevalent, are often dismissed as peripheral concerns due to various
sociocultural and internalized psychological factors . This study explored the long-term effects of
witnessing three types of interparental violence (psychological aggression, physical aggression,
and injury) on participants’ self-esteem, attachment style, and conflict resolution abilities as
adults. Cultural values conflict unique to the South Asian American community was used as a
moderator to assess the relationship between participants’ self-esteem and degree of violence
witnessed. Eighty-seven self-identified South Asian American women (age range = 20–40 years,
M = 27.5) participated in the study by completing a survey with multiple questionnaires.
Although the relationship between witnessing higher levels of domestic violence and the
participants’ self-esteem or attachment style were not statistically significant, a significant effect
was found between witnessing psychological aggression and participants’ conflict resolution
abilities. Furthermore, descriptive statistics revealed insecure attachment style for majority of
participants (n = 70). Incidental findings also showed significant relationship between cultural
values conflict and participants’ self-esteem. Overall, this study expands on existing literature
around witnessing domestic violence and its lasting impacts and discusses unique cultural factors
that can have important clinical implications.
Keywords: domestic violence, transgenerational impact, South Asian women, cultural values,
self-esteem, attachment
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CHAPTER 1
INTRODUCTION
The United States Bureau of Justice (2017) reported that for the 10-year aggregate period
between 2003 and 2013, domestic violence accounted for 21% of all violent crimes; of these
15% are accounted for by violence between intimate partners. Intimate partner violence often
resulted in injuries, and 77% of such violence occurred at or near the victim’s home (Truman &
Morgan, 2014). According to the National Coalition Against Domestic Violence (2015), 1 in 15
children are affected by intimate partner violence each year, and 90% of these children are
eyewitness to this violence. The other 10% may not witness the violence directly but are aware
of the hostile environment at home (Sousa et al., 2011). Family conflict is unavoidable and a
normal aspect of children’s social development, but when the conflict turns into hostility, the
emotional pain inflicted on children who witness interparental conflict and violence is deep and
long lasting, resulting in internalized and externalized behaviors in children, adolescents, and
adults (Gordis et al., 1997). The CDC (2009 defined child’s exposure to interparental violence as
exposure of a child witness to violence between caregivers (father-to-mother, mother-to-father,
between caregivers) in which the caregivers do not take available measures to protect the child
from exposure. There are three subtypes to child exposure to interparental violence: indirect
witness of physical violence, exposure to emotional violence, and direct witness to physical
violence (CDC, 2009).
Several studies corroborated the deleterious effects on children who were exposed to
domestic violence (Eriksson & Mazerolle, 2014; Forke et al., 2019; Kulkarni et al., 2011; Stith et
al., 2000, but communities of color, specifically the South Asian community, have been
historically underrepresented in such studies. The limited literature focused on domestic violence
and exposure in the South Asian American community highlights the unique cultural
1

contributors that make research on this topic markedly different from White communities and
other communities of color, South Asian families residing in their home countries, and other
immigrant populations. The link between arranged marriage practices in South Asia, various
religious underpinnings around marriage, loyalty, and partnership, patriarchal norms, familial
expectations to uphold family honor, and immigration experiences are prominent when
investigating the impact of domestic violence in this community (Shankar et al., 2013).
Although, I have not witnessed domestic violence myself, as a member of the South
Asian community, I have heard many first-hand anecdotes from family members, friends, and
later from participants, during a research competency project. Through them, I began to learn the
long-term impact it can leave on children who witness violence in their homes and the multiple
barriers to help-seeking behaviors within the South Asian community. Despite the strong cultural
stigma around domestic violence in the South Asian community, such as shame in sharing family
issues with outsiders, pressure to uphold family honor, and so forth (Shankar et al., 2013), it is
comforting to know that community-based studies conducted in the U.S. can capture the high
prevalence of this issue within the community, showing that approximately 40–60% South Asian
women experience some level of domestic violence (Mahapatra, 2012). While research on
domestic violence in the South Asian community is somewhat growing, much of the
intergenerational impact of witnessing domestic violence in the South Asian community remains
underresearched. Given the need to understand the transgenerational impact of witnessing
domestic violence in the South Asian community, the current study explored the long-term
impact of witnessing interparental violence on the offspring’s adult attachment styles, selfesteem, and conflict resolution abilities. In order to conduct the study, a thorough literature
review was completed to learn how intimate partner violence is defined and understood in the

2

United States, to report on several studies that investigated the long-term impact of childhood
witness, and to explain the unique cultural factors that may play a role in domestic violence and
its transgenerational impact within the South Asian American community.
Prevalence of the Problem
Sexual assault, domestic violence, and mental illness are all extremely prevalent in the
South Asian community yet are often dismissed by the community as peripheral concerns due to
the stigma associated with such issues (Dasgupta, 2000). Some authors have suggested that
possible explanations for underreporting domestic violence within the South Asian community
could be a desire to protect family honor, protect community honor in the host country, and a
fear of the negative consequences from disclosing, such as homelessness, and being socially
outcast from the community (Bhanot & Senn, 2007). These factors leading to possible
underreporting of violence are particularly concerning when, according to the World Health
Organization ( 2013), South Asia (i.e., people with ancestry in India, Pakistan, Nepal, Bhutan,
Bangladesh and Sri Lanka) has one of the highest regional prevalence of intimate partner
violence worldwide. Studies conducted by Raj and Sivernman (2002) and Adams (2003) found
that 30% to 50% of Latina, Korean, and South Asian immigrant women in the U.S. are victims
of sexual assault and physical violence by their male intimate partner. However, this rate was not
represented in the National Intimate Partner and Sexual Violence Survey (NISVS) (CDC, 2021).
NISVS (CDC, 2021) results obtained between 2010 and 2012 show that 34.4% Hispanic, 37.3%
Black, 18.3% Asian, 47.5% of American Indian/Alaska Native, 56.6.% multiracial, and 37.3%
non-Hispanic White women reported intimate partner violence. When compared to other racial
groups, only 18% of Asians reported to have experienced intimate partner violence in the U.S.,
alluding to possible underreporting of the problem, which may be culture specific, such as
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upholding family honor, fear of deportation, lack of independence, societal shame, and guilt
(Adams, 2003; Dasgupta, 2000; Raj & Sivernman, 2002).
Multiple studies (Cambell & Lewandowski, 1997; Dillon et al., 2013; Walton-Moss et
al., 2005) documented the etiology and impact of intimate partner violence in women. These
aforementioned studies unanimously agreed that domestic violence incidents severely impacted
the survivors’ lives and their mental health outcomes. For example, a meta-analysis found six
studies that identified adverse physical and mental health conditions associated with IPV. The
studies found that the psychological impact of IPV, specifically for women who are from ethnic
minority backgrounds, included increased rates of PTSD, low self-esteem, depression, and
suicidality compared to their counterparts who did not experience IPV and, in some instances,
when compared to White women with IPV history (Stockman et al., 2015). Some physical health
outcomes from experiencing IPV included fibromyalgia, joint disorders, back pain,
gastrointestinal disorders, neurological problems including memory problems, extreme
headaches, and traumatic brain injury (Plichta, 2004). Although these findings contributed
towards learning and understanding the public health issue of domestic violence, the data did not
represent ethnic minorities in the U.S. who are disproportionately impacted by intimate partner
violence (Cavanaugh et al., 2014; Cho, 2012; Lee & Hadeed, 2009; Stockman et al., 2015).
While the prevalence of intimate partner violence among immigrant female victims has always
been present, recently, there have been improved efforts to address IPV in the growing
immigrant population through increased non-profit establishments specific to immigrant
populations, research efforts, and increased awareness (Raj & Sivernman, 2002)Researchers
have taken interest in learning about the unique cultural dynamics that play an important role in
IPV. However, there are fewer such studies with South Asians in the U.S. and even fewer among
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second-generation South Asian Americans who witnessed domestic violence in their childhood.
This is a unique population within the South Asian community who are constantly juggling their
cultural identities with an expectation to remain loyal to the family system and maintain kinship
to the South Asian community (Bhanot & Senn, 2007). Furthermore, most of the studies on
domestic violence in Western culture include comorbidity with substance use, low economic
status, or unemployment, which do not always explain the underlying factors or comorbidity
with domestic violence within the South Asian population (Chang et al., 2009).
Previous research in this area suggests that witnessing domestic violence as a child has a
direct link to the health of a relationship, attachment styles, self-esteem, and mental health
outcomes as an adult (Wood & Sommers, 2011). In fact, violent childhood experiences
significantly increase the risk of victimization or perpetration of intimate partner violence when
they grow up (Whitfield et al., 2003). While there have been some qualitative studies on the
mental health effects of domestic violence in the South Asian community in the U.S., less
attention has been paid to children’s exposure to family violence and its long-term impact on a
person’s mental health, self-esteem, adult intimate relationships, and attachment styles (Handal
et al., 1999). Even then, the studies often combine witnessing interparental violence with cooccurring violence, such as child maltreatment and adverse childhood experiences (ACEs), and
not children who are only exposed to domestic violence between parents (Forke et al., 2019).
Therefore, the present study sought to understand how specifically witnessing interparental
violence impacted the following areas: the person’s ability to resolve conflicts, adult intimate
attachment styles, and level of self-esteem. This study also hoped to identify any moderating
effect of internalized cultural norms or values conflict that may have contributed to the
previously mentioned variables.

5

Background of the Problem
Domestic violence or family violence is a public health concern and a violation of human
rights (Southern & Sullivan, 2021). Domestic violence has always been prevalent but was
recently brought to the forefront and emerged in mainstream media due to the exponential rise in
cases during the COVID-19 pandemic (Lausi et al., 2021). Lack of appropriate social networks
and support, inadequate resources and limited reporting of the violence all led to repeated
assaults and brought forward the gaps in the system and scarcity of resources for victims of
abuse in general. Forced cohabitation with an abusive partner exacerbated individual and social
vulnerability, increased isolation, and limited coping skills (Lausi et al, 2021). Children were
exposed to such violent altercations more than ever due to being quarantined at home for a year
and a half (Ferrara et al., 2021).
Furthermore, in some Asian, South Asian, and Latinx cultures, domestic violence is so
prevalent that it is considered a norm instead of a problem (Dillon et al., 2013). There is an
abundance of empirical research that examined the relationship between growing up in a violent
home and later becoming a part of a violent marital relationship, leading to intergenerational
transmission of violence and trauma (Yehuda & Lehrner, 2018). Studies investigating such
relationships have often found that other variables such as insecure attachment styles, cultural
components, and psychological issues often either exacerbate the violence or become interlinked
with the problem (Raj & Silverman, 2002). There is also a differential effect of gender that make
the studies more focused on adult heterosexual cohabiting or marital relationships (Tontodonato
& Crew, 1992)
Although previous explorations have alluded to the possible correlation, much of the
research has been done within the White, Black, or Latinx communities (Khan, 2006)). Asian
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and South Asian communities have been mostly overlooked in the conversation around domestic
violence due to some identifiable cultural concerns.
Domestic Violence
Witnessing Versus Experiencing Abuse
It is now well established that witnessing domestic violence has far-reaching
consequences for children. Multiple studies (Cummings et al. 2002; Hughes & Barad, 1983;
Jaffe & Sudermann, 1995; Von Steen, 1997) corroborated that children as young as 12 months
show psychological and physiological reactions to witnessing verbal conflict between parents or
caregivers and that the child’s distress is even more increased when the conflict is accompanied
by physical aggression. By the time these children reach school age (6–11 years), they show
learned appropriation of violence and aggression in resolving conflicts. During this age (6–11
years) researchers found stereotypical heterosexual sex-role differences such as males exhibiting
more externalized behavior (e.g., aggressiveness and disobedience) and females exhibiting more
internalized problems (e.g., anxiety, depression, and somatic complaints). Many at this age also
show internalized psychological problems, such as insecure and disorganized attachment styles,
oscillating between feeling eager to please others and being aggressive or between being
empathic and resentful.
Kulkarni et al. (2011) conducted a study to see whether there was a difference in the
PTSD distress severity when compared between individuals who witnessed violence versus those
who experienced abuse themselves. They also hypothesized that individuals from the combined
group (witnessed and experienced abuse) would be the most symptomatic and have the highest
incidence of long-term PTSD relative to the other groups. In this study the participants were
divided into four groups (witness, abused, combined, and comparison). The researchers found

7

that specific types of exposure to childhood violence predicted PTSD outcomes, and those
participants who were in the combined group (both direct and indirect violence exposure) had the
highest risk of current and life-long PTSD. Interestingly, among the participants, those who were
in the witnessed and combined groups had significant sociodemographic risks, including lower
income, less education, and were less likely to be in a partnered relationship than those in the
abused and comparison groups.
The Diagnostic and Statistical Manual of Mental Disorders (5th ed.; DSM-5; American
Psychiatric Association, 2013) noted that the diagnosis of PTSD also includes individuals who
may have been a witness to a traumatic event. The DSM-5 specified that witnessing may involve
but is not limited to observing serious injury, unnatural death, and other violent or threatening
incidents. However, it distinguished between direct and indirect exposure: indirect exposure such
as learning about an event is limited to experiences affecting close relatives or friends and
experiences that are violent or accidental, and not natural. Witnessing violence or assault of a
loved one is considered direct exposure within the Criterion A.
Von Steen (1997) hypothesized that children who helplessly witnessed domestic violence
will eventually endure problematic symptoms such as low self-esteem, generalized anxiety,
depression, or PTSD. Steen alluded to the problems around diagnosis and treatment for this
population, and those individuals who witnessed violence as children may not even be
considered for a PTSD diagnosis because of the assumption that their problems are not linked to
their history with violence. And other times, even if the familial violence history is known,
individuals may be at risk to be dismissed as low or indirect exposure. However, it is evident that
the childhood scars of being raised in a violent home will invariably leave a long-term
psychological and emotional impact (Lepisto et al., 2010).
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Social Learning Theory on Intimate Partner Violence
Mihalic and Elliott (1997) used social learning theory as a guiding principle in explaining
learned violence through role models and how it is reinforced in childhood and continued in
adulthood as a coping response to stress and as a method of conflict resolution (Mihalic &
Elliott, 1997). According to Bandura (1973), observing how parents and caretakers interact with
one another provide a relational template for coping response to stress and methods of conflict
resolution. That is not to say that exposure to violence directly ensures observational learning but
that there is a more complex process including four components that influence the nature and
degree of the observational learning (Bandura, 1973). Children and adolescents are extremely
observant around adults, and their initial social learning takes place from observing how their
parents and significant others behave in intimate relationships. Overall, learned behavior must
hold a functional value for the person and must be reinforced to be maintained. The behavioral
patterns maintained in a household become the norms for the child, even if such patterns are
abusive or violent (Tontodonato & Crew, 1992).
Mihalic and Elliott (1997) stated, “Witnessing and experiencing violence may increase
one’s tolerance for violence” (p. 22). Therefore, violent home environment not only teaches the
approval for the use of violence but also increases the threshold for tolerating violence in the
future (Lepisto et al., 2010). Based on the social learning theory of violence, studies have found
that individuals who were exposed to observing marital violence during childhood also
experienced later marital aggression, ultimately demonstrating a learned behavior. In addition,
there is a differential effect between witnessing versus experiencing aggression (Kulkarni et al.,
2011. Some suggest that adults who observed violent interactions between their parents were
more likely to be violent in their intimate relationships than those who experienced abuse (e.g.,
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harsh parenting; Mihalic & Elliott, 1997). Other studies have found similar evidence of such
vicarious learning that explains this correlation when examining the intergenerational cycle of
violence (Abbassi & Aslinia, 2010; Tontodonato & Crew, 1992). Although researchers
acknowledge the simplistic nature of such correlational studies and are aware of external
variables that may play a role, there are still an abundance of literature documenting
observational learning in relation to violence, and evidence of such correlations warrants a
deeper exploration.
Intergenerational Transmission of Violence
Bowen (1993 replaced the linear family system’s model and introduced a circular model
that explains how functional and dysfunctional behaviors are passed from one generation to the
next. The literature on intimate partner violence often refers to Bowen’s multigenerational family
systems theory, which explains the phenomenon of domestic violence by using the guiding
principles of intergenerational transmission of violence and trauma. Stith et al. (2000) conducted
a meta-analysis of 39 studies that explored the relationship between growing up in violent homes
and later being a perpetrator or a victim in a violent marital relationship. The meta-analysis
found a moderate relationship between family of origin violence and later
victimization/perpetration in adult intimate relationships. The test of homogeneity indicated that
there was a significant relationship between experiencing child abuse and perpetrating spouse
abuse, as well as between witnessing spousal abuse and being in a violent intimate relationship
(Stith et al., 2000).
Socialization also plays a role in the differential effects of the transmission of violence.
Bandura’s study (1963) on social roles and social learning reported that the observer’s gender
and the model’s gender both play an important role in the imitated behavior. For example, in a
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heterosexual relationship, violent behaviors conducted by women are often seen as defensive,
whereas violence conducted by men is considered to be domestic violence. Consequently, when
a child witnesses their father hitting their mother, depending on the gender of the child and how
they are socialized in a patriarchal society, they can either learn to imitate the perpetrator or
identify with the victim in their adult romantic relationships (Bandura, 1963). It is important to
consider that most of the studies around intimate partner violence and social learning theory are
often based and normed on heterosexual couples, and more research is required to understand
both the internalized and externalized psychological implications of witnessing interparental
violence.
When domestic violence is neglected and not treated at its core, family members and the
next generation become more susceptible to repeating the patterns of violence (Bowen, 2015);
children become predisposed to developing internalized or externalized psychological disorders,
including chronic anxiety, depression, PTSD, and personality disorders in their adulthood. Some
of these diagnoses can cause low frustration tolerance and dysregulated emotional reactions (e.g.,
inappropriate anger or rage) and internalization of shame and guilt, both leading to the
continuation of the cycle of violence (Southern & Sullivan, 2021).
Statement of the Problem
The likely underreported incidents, lack of community support, lack of help-seeking
behaviors, and other cultural barriers that have been observed within the South Asian community
in the U.S. warrants a deeper look at the long-term impact of witnessing such parental violence
so that intergenerational transmission of IPV can be prevented (Ahmad et al., 2004). The purpose
of this study is to understand the relationship of witnessing parental violence and its impact on
the child’s adult intimate relationship, attachment style, and self-esteem. Since the South Asian
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community has unique cultural and religious norms related to gender roles, marriage, intimate
relationships, familial duties, and domestic violence (Ahmad et al., 2004; Bhanot & Senn, 2007;
Dasgupta, 2000; Gill, 2004; Zaidi et al., 2014), such cultural implications will be strongly
considered when testing for the other variables: conflict resolution tactics, self-esteem, and
attachment style keeping internalized cultural values as a moderator.
Patriarchal belief systems endorse male dominance and female subordination and are an
important construct to consider when understanding domestic violence and violence against
women (Bhanot & Senn, 2007). A community-based survey with South Asian immigrant women
in Boston showed that 40.8% of women had experienced physical abuse at the hands of their
current partners, and there was a significant concern with a long delay in help-seeking behaviors
among abused women (Ahmad et al., 2004).
Significance of the Study
A substantial body of literature has spoken to the adverse and long-term effects of
witnessing interparental violence in childhood. However, most of such studies are based on
communities that most frequently report domestic violence in the U.S. or other European
countries such as within the Black and Latinx communities (Bhanot & Senn, 2007). South Asian
immigrants in the United States have been historically underrepresented in census of domestic
violence incidents (Mahapatra, 2012). A host of cultural and individual factors influence the
decision of reporting a familial matter to a government agency (Ahmad et al, 2004; Raj &
Silverman, 2002), especially when there are cultural, financial, and geopolitical consequences to
such decisions. This study investigated such correlation within the South Asian community who
have immigrated to the United States. However, since the focus is not on current experience of
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domestic violence, and is a retrospective study where participants are asked to recall their past
experiences, the hope was that some of the abovementioned consequences can be eliminated.
Although previous studies on this topic discussed the intergenerational transmission of
trauma and the incessant cycle of violence, they did not thoroughly study the correlation of
internalized psychological and emotional problems such as self-esteem and attachment styles
that are otherwise clinically significant in individuals with such history of upbringing (Lichter &
McCloskey, 2004; Papadakaki et al., 2009). Results provided in this study can inform clinicians
to additionally be more mindful of the cultural aspects when practicing interventions and
suggesting strategies to cope with the familial distress. Furthermore, clinicians may benefit from
understanding the attitudes and principles around help-seeking, which are complex and layered
with feelings of shame and guilt within this population.
Finally, the information obtained from this study informs the South Asian community by
identifying and bringing awareness to both long-term impact of domestic violence as well as the
intergenerational transmission of violence. It also normalizes reporting of such violence and
brings awareness to mental health and well-being leading to prevention. Results from this study
can be utilized by clinicians and physicians to identify early warning signs, psychological
patterns, attachment styles, and cultural obligations that might make help-seeking very difficult.
Research Questions
The following research questions were addressed in this study:
1. Do participants who have witnessed higher levels of one or more types of domestic
violence between parents have lower self-esteem as adults? Does having conflicting
cultural values between their home culture and host culture impact the relationship
between violence witnessed and the child’s future self-esteem?
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2. Does the degree and types of violence witnessed (psychological aggression,
physiological aggression, and injury of either one or both parents) during childhood
impact the child’s adult attachment style?
3. Does the degree and types of violence witnessed during childhood impact the child’s
future skills to resolve conflicts in their adult relationships?
Hypotheses
Based on the reviewed literature, the following three hypotheses were assessed:
H1: There is a negative relationship between witnessing interparental violence and selfesteem, which suggests adults who witness higher degree of different types of interparental
violence measured by the Revised Short Conflict Tactics Scale (CTS2S) will endorse lower selfesteem measured by Rosenberg Self-Esteem Scale (RSES). Degree of cultural values conflict
acts as a moderator to assess whether cultural values conflict weakens the relationship between
the predictor and the outcome variables.
H2: Women who witnessed higher degree of interparental violence during childhood are
more likely to have insecure attachment styles in their adult relationships. Attachment styles are
categorized into secure and insecure attachment styles. In order to make a distinction between
secure and insecure attachments, avoidant and anxious attachment styles are grouped under a
general term: insecure attachment style. Degree and types of violence witnessed were assessed
using the three subscales (Psychological Aggression, Physical Aggression, and Injury) from the
adapted CTS2S scale.
H3: It is hypothesized that witnessing all three types of domestic violence (psychological
aggression, physical aggression, and injury) will have an effect in lowering positive conflict
resolution abilities in their adult relationships. This suggests women who witnessed higher
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degrees of interparental violence will score low on the positive resolution abilities subscale
(FCRS_POS, Factor 1) and sore high on the negative resolution abilities subscale (FCRS_NEG,
Factor 2) on the Family Conflict Resolution Scale (FCRS), indicating poor conflict resolution
skills.
Definition of Terms
Intimate partner violence: According to the Centers for Disease Control and Prevention
(CDC, 2020), “Intimate partner violence includes physical violence, sexual violence, stalking
and psychological aggression (including coercive tactics) by a current or former intimate partner
(i.e., spouse, boyfriend/girlfriend, dating partner, or ongoing sexual partner)” (p. 1).
Psychological aggression refers to the use of verbal and nonverbal communication with
an intent to harm another mentally or emotionally or by having control over the other person.
Psychological aggression can also be covert manipulative tactics to persuade the victim.
Literature on intimate partner violence shows that psychological aggression is often the first sign
of violence and precedes physical and sexual violence. Psychological aggression can be present
in forms of intimidation, internalized fear and shame, verbal threats, gaslighting, manipulation,
coercion, and control (Campbell & Lewandowski, 1997).
Gaslighting is defined as presenting information to an individual that may describe their
experiences that is false with the intent of making them doubt their own memory or perception
(Stark, 2019).
Victim: Person who is the target of the abuse (CDC, 2020).
Perpetrator: Person who inflicts the abuse (CDC, 2020).
Cycle of violence: According to CDC (2020) and United States Department of Justice
(2017), the cycle of violence suggests that childhood history of physical and psychological abuse
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predisposes the child survivor to violence later in life, hence continuing the cycle of violence to
the next generation. There is a biopsychosocial explanation for this cycle that is explained further
in the following chapters.
Intergenerational transmission of trauma acknowledges that exposure to extreme abuse
or trauma impacts an individual to a great extent, so much so that there are epigenetic changes
found in the offspring of the victims who consequently may develop biological predisposition to
various psychological vulnerability. In other words, the generation who is currently exposed to
violence and extreme adversities may pass their traumatic responses and pre-dispositions to the
next generation (Yehuda & Lehrner, 2018). There are multiple theories that explain this
phenomenon such as neuropsychology (epigenetics), dynamic and systemic approaches
(Weaver , 2005).
Resiliency is defined as the “process of, capacity for, or outcome of successful adaptation
despite challenging or threatening circumstances” (Masten et al., 1990, p. 426). More
specifically, psychological resilience has been associated with three factors: good outcomes
despite being under high-risk, ability to stay at current level of functioning even when under
continued threat or adversities, and quick recovery from a traumatic event (Masten et al., 1990).
The criteria required to be deemed resilient can vary based on the researcher and the context or
severity of the risk factors. Some studies require evidence of above-average functioning for
individuals to be classified as resilient, while others might consider the absence of pathology in
the face of extreme trauma sufficient (Kaufman et al., 1994).
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CHAPTER 2
LITERATURE REVIEW
What is Domestic Violence?
It is important to note that the term domestic violence has multiple definitions depending
on the source of the information and the role the defining organization plays in a larger society.
For example, the United States Department of Justice highlights the legality of the crime of
domestic violence, whereas the Centers for Disease Control (CDC), Office of Justice Programs
(OJP), and the National Domestic Violence Hotline highlight the behavioral and psychological
patterns that are prominent and prevalent in the crime. Finally, all the definitions of domestic
abuse recognize the overlap between the abuse of the non-abusing parent and the abuse of
children.
The United States Department of Justice (2017) defined domestic violence as follows:
A felony or a misdemeanor crime of violence committed by a current or former spouse
or intimate partner of the victim, by a person with whom the victim shares a child in
common, by a person who is cohabitating with or has cohabitated with the victim as a
spouse, by a person similarly situated to a spouse of the victim or any other person
against an adult or youth who is protected from that person’s acts (p. 1).
United States Department of Justice has partnered with the CDC in determining and defining
four main types of intimate partner violence:
Physical violence is the intentional use of physical force with the potential for causing
death, disability, injury or physical harm.
Sexual violence can be divided into three categories: the use of physical force to compel
a person to engage in a sexual act unwillingly, whether or not the act is completed; an
attempted or completed sexual act involving a person who, because of illness, disability,
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or the influence of alcohol or other drugs, or because of intimidation or pressure, could
not consent; abusive sexual contact.
Threats of physical or sexual violence communicate the intent to cause death, disability
injury or physical harm through the use of words, gestures, or weapons.
Psychological/emotional violence traumatizes the victim by acts, threats of acts, or
coercive tactics (e.g., humiliating the victim, controlling what the victim can or cannot
do, withholding information, isolating the victim from friends and family, denying access
to money or other basic resources). In most cases such emotional violence can escalate to
acts or threats of physical and sexual violence. (Centers for Disease Control and
Prevention, 2020, pp. 7–8)
The OJP (2011) defined domestic violence but highlighted the pattern or abusive behaviors and
listed some common behaviors prevalent to the act instead of focusing on the legality of the
crime:
Domestic violence as a pattern of abusive behavior in any relationship that is used by one
partner to gain or maintain power and control over another intimate partner. Domestic
violence can be physical, sexual, emotional, economic, or psychological actions or threats
of actions that influence another person. This includes any behaviors that intimidate,
manipulate, humiliate, isolate, frighten, terrorize, coerce, threaten, blame, hurt, injure, or
wound someone. (p. 1)
The National Domestic Violence Hotline defined domestic violence as follows: “a pattern of
behaviors used by one partner to maintain power and control over another partner in an intimate
relationship (National Domestic Violence Hotline, 2022, p. 1). Most of the definitions gave an
overview and a construct, which forms the basic understanding of the violation that the victims
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experience. However, this chapter will address the nuances of the different types of domestic
violence, the intersectionality of race, age, religion, and cultural factors, its impact on children
(long term and intergenerational transmission), attachment styles, and how it manifests in their
adult intimate relationships (Chavis et al., 2008). While domestic violence usually means
violence between partners, the term family violence is often used to include abuse between other
family members, such as child abuse by parents, sibling abuse, elder abuse, and abuse
perpetrated by in-laws (Şahin et al., 2010).
Family violence can be used as an umbrella term for violence occurring in relationships
of intimacy, kinship, dependency, or trust (Ristock & The Mental Health Division, 1995; Straka
& Montminy, 2008). Studies on family violence tend to focus on one of the three major
categories of family violence: domestic violence, child abuse, and elder abuse. However, there is
moderate overlap between the three categories when addressing transgenerational impact of
family violence.
Although most of the research focused on the victimization of females, it is important to
acknowledge that South Asian men can also be victims of domestic abuse (Watson & Parsons,
2005). More details on the gender differences and the impact of abuse are discussed in the
Gender Roles and Socialization section of the literature review. The cycle of abuse and violence
is not limited to physical abuse and is often interconnected with psychological, sexual, financial,
and spiritual abuse (Carlson, 2000; Handal et al., 1999; Mullender, 2002). The psychological
abuse circles around the concept of power and control and is used as an effective weapon to keep
the violence going (Gill, 2004; National Domestic Violence Hotline, 2022.). The psychological
and emotional impact is significant and leaves a long-term mark such as low self-esteem, low
confidence, shame, and self-blame (Holt et al., 2008). Furthermore, adults who have experienced
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violence once are more likely to encounter future incidents. A study conducted by Sonis and
Langer (2008) showed that 50% of the IPV survivors who sought emergency room care
experienced another violent incident perpetrated by the same or a new partner within a year.
A national survey launched in 2015 by CDC’s National Center for Injury Prevention and
Control, and the National Intimate Partner and Sexual Violence Survey (NISVS), reported that
21% of the population endorsed having ever experienced physical and or sexual abuse at the
hands of their intimate partner, and 15% reported such experience during the previous year
(CDC, 2021). Another report on 160 U.S. domestic violence related homicides in Asian families
between 2000 and 2005 found that 26% of the perpetrators with known ethnicities were South
Asian. The Census also shows that only 3% of the abused South Asian women had ever obtained
a restraining order against their abusive partner, and 11% of South Asian women reporting IPV
indicated receiving counseling support services for domestic violence (Asian Pacific Institute of
Gender-Based Violence, 2017). A study by Yoshioka et al. (2003) discussed that compared to
African American and Hispanic women, South Asian women were less likely to seek help from
their family members for incidents regarding IPV. The less acculturated women feared being
called “too westernized” (p. 2) if they spoke up and reported their abuse. This highlights that
domestic violence goes vastly underreported in the South Asian community in the States due to a
variety of cultural factors that may be unique to this population. Mahapatra (2012) proposed that
these factors include the patriarchal nature of South Asian culture; the collectivist nature of the
community, which limits help seeking behaviors from outside resources; isolation, leading to
lack of contact with the mainstream culture; lack of economic independence; language barrier; a
perceived need to follow family traditions and rules; fear of racist backlash; stereotyping from a
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wider society; and more importantly, in order to protect the honor of the family (Yoshioka et al.,
2003).
Types of Violence
To better categorize the types of violence, the current study used the power and control
wheel illustrated by the Domestic Abuse Intervention Project that highlights the subtle and
continual behaviors (Beck & Raghavan, 2010). The outer ring of the wheel represents physical
and visible violence such as overt, forceful, and intense acts of abuse. Measuring physical
violence alone is not sufficient in detecting relational distress when attempting to understand the
impact of domestic violence (Beck & Raghavan, 2010).
Directly taken from Chavis and Hill’s (2008) power and control wheel, the inner ring
highlights more subtle yet very common forms of abuse:
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using coercion and threats (carrying out threats to do something to hurt the victim,
threatening to leave, threatening to commit suicide, making the partner do illegal things);
using intimidation (making the victim afraid by using looks, actions and gestures,
smashing things, destroying property, abusing pets, and displaying weapons);
emotional abuse (putting the victim down, making them feel bad about themselves,
calling them names, gaslighting, humiliating and making them feel guilty);
using isolation (controlling where the victim goes, who they talk to and what they do,
limiting outside involvement, using jealousy to justify actions);
minimizing, denying and blaming (making light of the abuse and not taking the victim’s
concerns about it seriously, saying the abuse didn’t happen, shifting responsibility, and
victim blaming);
using children (making the victim feel guilty about the children, using children to relay
messages, using visitation to harass, and threatening to take the children away);
using male privilege (treating the victim like a servant, not involving the female partner
in any big decisions, and acting like a master);
using economic abuse (preventing the victim from getting or keeping a job, making them
ask for money, giving them an allowance, taking their money, not giving access to
money) (p. 19).

Domestic Violence in the South Asian Community
South Asian communities are one of the fastest growing immigrant communities in North
America, which include immigrants from countries such as Nepal, Bhutan, Sri Lanka, India,
Pakistan, Afghanistan, and Bangladesh. Domestic violence in this community is largely
prevalent yet believed to be massively underreported (Dasgupta, 2000). Several sociocultural
factors related to South Asia and the immigrant experience have been noted as contributors to
IPV (Rai & Choi, 2018). Despite the commonalities in the nature of domestic violence, the
context in which the violence occurs is influenced by culture, societal norms, religion, and
history of the community that is unique to the South Asian immigrants in America (Dasgupta,
2000). Just like any other community, South Asians have their own sociocultural expressions of
violence against women, and much of it emerges from the intersections of race, class, gender
roles, cultural norms, and residency status problems in the U.S. (Gupta, 1999). Aside from the
cultural factors, there are religious factors that add to the complexity of understanding marriage,
partnership, and marital duties in first-generation and second-generation South Asian Americans.
The collectivist nature of the culture promotes a sense of responsibility to protect the family from
“outsiders,” making it more difficult to leave an abusive relationship (Mahapatra, 2012).
For example, a study showed that help-seeking behaviors in South Asian victims differ
from other people of color. South Asian women are more likely to turn to families (fathers,
brothers, and also the sibling of the abuser) for support or to resist intimate partner violence than
are women from other immigrant groups (Yoshioka et al., 2003). The study concluded that this
may be due to the high reliance on the “kinship network for assistance and reluctance to take
their problems outside of the family” (p. 177). Culturally based family roles also play an
interesting role where males in the family are viewed as the “protector” and the “savior”
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(Yoshioka et al., 2003, p. 177). Similarly, South Asian women affected by domestic violence
may not choose to highlight their abuse for fear of racist backlash and stereotyping from society
(Gill, 2004). In fact, male community leaders in the South Asian community avoid dealing with
sensitive issues such as domestic violence to prevent negative representation of their community.
This leaves affected women with limited options and continued distress (Ghuman, 2000).
As noted above, South Asian women affected by domestic violence may choose not to
highlight their abuse due to the fear of racist backlash, stereotyping from a wider society, and
more importantly in order to protect the honor of the family. Khan (2006) and Gill (2004)
illustrated the concept of honor and shame for victims of abuse as a form of social and emotional
control. Two very pertinent social and cultural patriarchal constructs used to control and silence
women are Izzat (honor) and Sharam (shame) (Gangoli et al., 2006). Some of the common South
Asian cultural beliefs and practices include the following: Men are the providers and protectors
of the family; boys in the family have the responsibility to take care of their parents and continue
the family lineage; girls get married and become a transient family member as she moves to her
husband’s family; if a family breakdown occurs it is the mother who is to be blamed; girls are
socialized to sacrifice autonomy and freedom in order to follow her duties and roles (daughter,
wife, mother) (Ahmad et al., 2004; Masood et al., 2009). Certainly, the rigidity of these cultural
rules can change based on the context of immigration and resettlement, but the majority of these
ideologies remain in a South Asian household. The community-based approach to such problems
also gives a false impression to mainstream service providers that difficult discourse around
domestic violence is a community problem, and there is ample community support to deal with
such issues (Ahmad et al., 2004; Bhanot & Senn, 2007).
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Role of Neurobiology in Intergenerational Transmission of Violence
Since the early 1990s, studies around neurobiological vulnerabilities/risk factors as a
result of long-term trauma exposure have gained a lot of importance (Cordero et al., 2017).
Along with systemic, social learning and other environmental factors, the intergenerational
transmission of violence can also be explained through non-genomic (epigenetic) mechanisms.
The initial research on biological correlates of transgenerational effects started in 1990s when
clinicians found an exorbitant amount of developmental, behavioral, and psychiatric problems
among the offspring of the Holocaust survivors. Similar types of symptomatology were also
present in children of war veterans and this phenomenon was termed as “secondary
traumatization.” According to the findings, victims of secondary traumatization was not the same
as intergenerational transmission, but instead referred to the stress experienced from living with a
traumatized individual who had severe PTSD symptoms (Anda et al., 2006).
The studies at the time found that there were specific biological risk factors for PTSD
related mood and anxiety disorders, and such vulnerabilities were more obvious following their
own traumatic exposures. The hypothalamic–pituitary–adrenal (HPA) axis is found to be one of
the key players in integrating behavioral responses to stress (Matthews, 2002). Literature
(Cordero et al., 2017; Danielson et al., 2015; Matthews, 2002) in this area reported the HPA axis
is a vital part of the limbic system and directly coordinated with the sympathetic nervous system
(SNS). The developing SNS is environmentally programmed, and environmental stressors can
alter the programming of the HPA functioning during early development.
Furthermore, in response to stress, the HPA axis gets activated, and the synthesis and
release of glucocorticoids (cortisol in humans) increases in order to mobilize energy to the
muscle groups that need to activate in order to combat the stressor. Altered HPA axis functioning
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is one of the mechanisms that can explain intergenerational transmission of vulnerability and
trauma. It is documented that low levels of cortisol may negatively impact the metabolic,
immune, and neuro-defensive processes that are necessary to cope adaptively with acute stress
(Danielson et al., 2015; Yehuda, 2002).
One study (Danielson et al., 2015) investigated the response of the HPA axis in the face
of an acute stressor by examining cortisol reactivity in children whose mothers were diagnosed
with life-long PTSD. The hypothesis stated that offspring of mothers with PTSD would exhibit a
dysregulated, blunted cortisol reactivity profile when compared to the adaptive peak in cortisol
response in the control group with no such family history. The results were consistent with the
hypothesis, confirming that low levels of cortisol (hypocortisolism) may increase a person’s
vulnerability to stress, and the underactivation of the HPA axis can lead to heightened state of
arousal and increased difficulty in managing intrusive thoughts and images (Danielson et al.,
2015).
Research also informed that those children whose mothers went through a history of
abuse and trauma are more vulnerable to eventual stress-related psychopathology, including
developing depression, anxiety, and PTSD themselves (Cordero et al., 2017). These effects can
also be explained through epigenetic changes. Weaver (2005) studied the epigenetic
programming established through maternal behavior and found that rat mothers altered the
epigenome of their offspring at a glucocorticoid receptor gene promoter in the hippocampus. Rat
mothers who provided increased licking and grooming showed higher DNA methylation
fostering increased GR expression and HPA responses to stress. This research was significant as
it showed the direct and indirect effects of maternal care and an overall nurturing environment
that is needed to develop a healthy stress response for offspring (Weaver, 2005).
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Role of Resilience in Trauma Survivors
Masten et al. (1990) was one of the pioneers in researching the concept of psychological
resilience within the context of trauma and childhood development. They described resilience as
the “process of, capacity for, or outcome of successful adaptation despite challenging or
threatening circumstances” (p. 426). There has been much debate around defining resiliency
(Kaufman et al., 1994), but researchers have unanimously described the concept as: 1. good
outcomes regardless of high-risk status, 2. sustained competence under threat, and 3. recovery
from trauma (Cicchetti & Rogosch, 1997; Masten et al., 1990). Over the years, researchers
identified a few characteristics that promote resiliency in children, such as self-reliance within a
family unit, secure attachment with either a family member or other members of the social
network (Cicchetti & Rogosch, 1997), and personal resources such as above-average
intelligence, positive temperament (Jaffee et al., 2007), and high self-esteem (Salami, 2010) can
all contribute to the individual’s resiliency. On the other hand, apart from the various
environmental risk factors, recent research in neuroscience and psychiatry identified certain
genotypes that may cause biological vulnerabilities to psychological stress reactivity, which can
explain why some are affected more by adversities than others (Caspi et al., 2002; Cordero et al.,
2017).
Resiliency in the context of domestic violence and trauma focuses on the
abovementioned internalized psychological processes. It is established through research and
theories that observing violence and intimidating behavior can lead to long-term emotional
disturbances, such as feelings of inadequacy, powerlessness, helplessness, low self-worth, and
psychological problems such as anxiety, depression, and posttraumatic stress disorder (GrahamBermann, 1998). Despite these theoretical understandings, research on long-term impact of
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witnessing domestic violence in children have historically reported conflicting results (Kitzmann
et al., 2003). While there may be multiple intersecting factors contributing to such results,
researchers have consistently alluded to resiliency as a protective factor that may have prevented
many from the deleterious long-term effects of witnessing interparental violence (Cicchetti &
Rogosch, 1997; Graham-Bermann et al., 2009; Jaffee et al., 2007; Masten et al., 1990; Salami,
2010).
For instance, a study conducted by Haskett et al. (2006) found that most children, despite
their exposure to several forms of adversities (abuse and neglect), showed positive adjustment
and competent functioning. Similar results were seen in a study conducted by Jaffee et al. (2007),
in which not all children who were exposed to maltreatment developed the expected behavior
problems. When compared with the group of non-maltreated children, 25% of the maltreated
children were reported to be resilient and showed age-appropriate competencies across a range of
outcomes (e.g., psychological well-being, emotion reactivity, prosocial skills, and academics),
despite facing significant stressors that the non-maltreated children did not experience.
Bowen (2015) studied the risk and protective factors of pre-school children who were
impacted by interparental violence. Children were categorized into four groups: resilient, nonresilient, vulnerable, and competent. The resilient group was defined as “exposed to IPV and
displayed positive adaptation” (p.143). The study reported significant differences between the
resilient and the non-resilient groups when assessed for sociability, emotional distress,
temperament, and attachment. When compared to the non-resilient group, resilient children from
both genders scored lower on emotional reactivity, had better peer relationships, and exhibited
more adaptive behaviors. Although much was not discussed about this relationship, temperament
played a bigger role in predicting resiliency in girls, whereas family characteristics were more
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prominent in predicting resiliency in boys (Bowen, 2015). Studies in the past have also attempted
to assess gender differences in adjustment and resilience in the face of adversities, and the results
have found no such differences between genders (Graham-Bermann et al., 2009; Jaffee et al.,
2007).
History of South Asian American Cultural and Religious Values
South Asian victims of domestic or family abuse can experience “double victimization,”
first by the perpetrator who inflicted the abuse and then by the mainstream service providers who
fail to provide culturally appropriate supports and interventions (Gill, 2004). Shankar et al.
(2013) conducted a critical discourse analysis (CDA) and provided a broad framework for
historical literature, finding the source of such discourse prevalent in the South Asian
community. They explained discourse as a framework of thought, meaning, and action that does
not reflect knowledge, reality, or truth but creates and maintains them. These nuanced cultural
discourses mentioned previously are understood and identified through textual or verbal
communication or wider societal interaction. The investigators used CDA to answer questions
that revealed experiences of women within the sociocultural, political, and structural realms at
different points throughout the timeline in history. The authors (Shankar et al., 2013) do a
thorough analysis starting from the pre-Christian era until the introduction of Islam as follows:
Pre Christian era: 500 BC to beginning of the Christian era – “The birth of a son is a great
blessing.”; “Daughter is the pride of the family.”; “High value placed on education both
sons and daughters from the three castes.”; “Education is obligatory for both sons and
daughters.”; “Daughters participate as equal partners with their husbands in the
governance of the family and in performance of religious sacraments.”
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“Women are worthy of worship. They are the fate of the household, the lamp of
enlightenment for all in the household. They bring solace to the family and are an integral
part of dharmic life.” (Manusmriti, Laws of Manu, pp. 3–54)
“The sun god follows the first illuminated and enlightened goddess Usha (dawn) in the
same manner as men emulate and follow women.” (Atharva Veda Samhita, Part 2)
At this time in history, marriage rituals of early South Asians did not command the duty
of obedience upon the wife (Gill, 2004). The hymns elaborated on the marital duties that are
equal, respectful, loyal. The husband could not exert power and control over her. Monogamy was
the most popular form of marriage, but polygamy prevailed among the rich and the nobility.
However, an average man could marry a second wife without abandoning his first wife if his first
wife could not give him a son (Shankar et al., 2013).
Post Christian era – 1 AD–1950 – “Women are by nature petty and narrow minded,
jealous and prone to anger and fickleness.”; “The woman must obey her father in
childhood, the husband in youth and sons in old age.”; “The father is to blame if he does
not arrange for the daughter’s marriage in proper time, the husband if he does not look
after his wife properly and son if he does not protect his mother during her old age.”
(Manusmrithi. V,147.; V,147.; IX, 17; Shankar et al. 2013, p. 256).
By 200 AD, fierce wars between local rulers and invaders from foreign lands resulted in
severe loss of life and property of the people (Shankar et al., 2013). The marriageable age for
both men and women was lowered; girls could now be married by 14 or 15, which affected
women more than men and made it impossible for girls from ordinary families to attain any level
of education, unlike their male counterparts. Parents were now more interested in seeking
bridegrooms for their young daughters rather than educating them. The last straw for women was
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when marriage became compulsory in the rising oppressive patriarchy (Knapp, 2010). When
uneducated, inexperienced young girls began to get married and take responsibility for the entire
household, they naturally had no voice in the choice of their adult husbands. This rhetoric pushed
women to live under the power and control of the husband and his family. Male superiority now
extended to intellectual and spiritual domains and prevented women from challenging these
patriarchal discourses like they did in the previous era (Knapp, 2010). These changed practices
indefinitely affected the socialization of girls in average families who were brought up from
childhood to be obedient and uphold the values of loyalty, devotion, chastity, and self-sacrifice
as part of their dharma (duty). These deep-rooted socialization patterns were intergenerationally
transmitted and formed the basis of many oppressive rituals and ultimately led to incidents of
family violence. The attributes of self-sacrifice, and self-control, modesty, and obedience were
glorified by men and, hence, were internalized and accepted by women (Kallivayalil, 2010;
Shankar et al., 2013).
Many South Asian cultural and religious ideologies advocate respect for women, and this
is consistent in most of the religious scriptures in Hinduism, Islam, Sikhism, Christianity, and
Buddhism (Shankar et al. 2013; Zaidi et al., 2014). However, sometimes the scriptures are taken
out of context and misused for oppressive practices. For example, South Asian culture is based
on collectivism, which can be seen as a protective factor for multiple reasons. People in the
community or in the family take shared responsibility to make a woman less vulnerable and
more supportive. An attack on a family member is seen as a collective attack on the entire family
(Sabri et al., 2018); however, this can take a turn, and the fear of dishonor and harmful
consequences for other family members (including children) force the victim to remain
committed to their marriage (Khan, 2006 ).

30

Raj et al. (2006) investigated another form of family violence perpetrated by in-laws.
Quantitative findings demonstrated that abuse by in-laws includes emotional abuse such as social
isolation, economic control, and domestic servitude. Smaller, qualitative studies with South
Asian battered women in the U.S. demonstrated that in-laws not only tolerate but sometimes
support the partner violence and may directly perpetrate emotional and physical abuse to their
daughters-in-law (Abraham, 1999; Raj et al. 2006). The authors recognized the prevalence of inlaw abuse within the South Asian community and included questions that captured all the
domains of family violence and not just violence perpetrated by the intimate partner.
Part of the South Asian culture is also influenced by the “(mis)use” of religion to justify
violence, victimization of women, and misinterpreting the conjugal loyalty (Shankar et al.,
2013). The South Asian community has significant inter-group diversity and multiple religions
but, for the sake of simplicity, the review will cover a few of the major religions among the
population (Ahmad et al., 2004). For example, in Hinduism, the significance of marriage and
family is part of one’s developmental stage that needs to be completed at a specific time in one’s
life (Surendra Kumar, 1986). However, the text has been modified by spiritual leaders where
some sectors have promoted the idolization of husbands as Gods, which has indirectly
perpetuated the patriarchal power dynamics and tolerance of violence in the household. Although
research shows that women are also able to perpetuate violence, the majority of the domestic
violence cases are perpetrated by males in society (80% males and 20% females; (National
Domestic Violence Hotline, 2022). Even though Hindus worship powerful female deities as
goddesses, there is a strange yet significant dichotomy when it comes to societal patriarchy
(Shankar et al., 2013).

31

Despite Islam’s teachings of equality between women and men, the conquerors and
clergy people continued with the misinterpretation of the Quran and did little to restore the rights
of South Asian women (Ahmad et al., 2004). Religious texts were taken out of context to justify
domestic violence and compliance with such actions to protect the family’s honor and shame.
Victims have been made to feel guilty by involving an “outsider” to solve intimate family
problems, leading to further isolation and underreporting of such violence (Ahmad et al., 2004).
Similarly, in Christian evangelism, there is an emphasis on rigid gender roles and submission,
which may serve as a barrier to women wanting to stand up for their rights (Chaudhuri et al.,
2014). South Asians who have experienced IPV often feel “unnoticeable” (p. 147) and rely on
prayer and faith, which has been identified as one form of coping mechanism, a form of
processing their experiences, and a source of resilience (Chaudhuri et al., 2014).
Intergenerational Retention of Cultural Norms
Gupta (1999) in her book Emerging Voices: South Asian American Women Redefine Self,
Family, and Community discussed some very important concepts around boundaries and identity
formation among the second-generation South Asian Americans that are very relevant to the
present study. As mentioned earlier, for several centuries, South Asian women have lived within
an image framework that continues to prevail to some extent. South Asian women living in the
United States verbalize and redefine themselves, their families, and their communities in search
of a bicultural identity. The book also identifies the struggle in finding a way of life while still
maintaining their culture of origin. The concept of gender roles, redefining issues of
interpersonal relationships, dating, sexuality, marriage, and divorce are discussed with the help
of personal and intimate accounts by South Asian women. Despite the attempt to redefine,
cultural retention and transmission prevail with a specific focus on mate selection, dating, and
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marriage. Research in this specific area illustrates that traditions around marriage are an
important part of the South Asian immigrant identity. The second generation is confronted with
cognitive dissonance and face conflicting belief systems between their parents and their host
(western) society (Samuel, 2010). For example, dating is a widely accepted form of meeting
intimate partners in Western society; however, children of South Asian immigrants may not be
allowed to participate in such dating forums. Instead, parents may take an active role in finding a
match that is a good fit for the family. While the South Asian American community have
assimilated with the host culture, marriage is seen to be a sacred preservation of the home
culture, a final chance to preserve traditions, language, caste, and religion for the next generation
(Zaidi et al., 2014).
It might also be a disservice to combine the various subcultures, ethnicities, and religious
groups under the label of South Asian Americans. The diversity within the community can also
make dating and matchmaking complicated. The arranged heterosexual match is not often
focused on compatibility, love, similar interests, and attraction. Instead, the match is vetted on
similar religious background, caste, occupation, family heritage, financial stability, and so on,
which can cloud the more important aspects of partnership in marriage (Samuel, 2010).
Therefore, marrying within the broader South Asian community may still not uphold the family
honor and commitment to maintain the transgenerational preservation of culture-specific
identities and traditions (Mehrotra, 2016).
A link between marriage practices in South Asia, immigration status, and patriarchal
norms are the most common reported contributors to the perception of abuse (Gupta, 1999). Due
to the collective nature of the culture, South Asian children may face unique circumstances when
they witness domestic abuse. Children in this community see domestic abuse as a normal part of
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the way relationships operate in their community (Izzidien, 2008). Boys witness their fathers’
behavior and grow up believing that it is acceptable to control women. Edelson (1999), and
others have alluded to those boys who have been exposed to inter-parental abuse exhibit more
frequent behavioral problems that can be categorized as external, such as hostility and
aggression, whereas girls show evidence of internalizing problems, such as depression and
somatic complaints.
A narrative review found that previous exposure to abuse may contribute to future
victimization by influencing a woman’s attitude towards violence, decreased ability to recognize
risk, lowered self-esteem, increased guilt and shame, and reduced sexual assertiveness (Burke et
al., 1988). Furthermore, men who were exposed to violence were more likely to exhibit abusive
behavior in their future relationship (Chang et al., 2009). Furthermore, due to the collectivistic
nature of the culture, South Asian women tend to approach their family for assistance, seeking
help to resolve family conflicts, which leads to the same cycle of dismissing the abuse as a
cultural norm. In a study conducted by Mullender et al. (2002), majority of the women
considered their mothers to be their biggest support system who sympathized with the abuse but
also drove the message “you will be seen as a bad woman for leaving your abusive husband”
(Mullender et al., 2002, p. 63).
Witnessing Interparental Violence
“Some of the biggest victims of domestic violence are the smallest” (UNICEF, 2006, p.
1). Based on data produced by Resource Center on Domestic Violence: Child Protection and
Custody (RCDV: CPC, 2015), majority of domestic violence happens at home where children
are present. Even when children are not physically abused themselves, their exposure to
interparental violence can have severe and lasting impacts, impairing their mental and emotional
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growth in a critical stage of development (Carlson, 2000). Edleson (1999) summarized that there
are multiple ways children experience domestic violence: direct eye witnessing of adult-to-adult
physical violence, hearing the events, and seeing the aftermath. He later described “indirect
exposure” which refers to a “child’s observation of adult domestic violence between others and
its aftermath” (p. 841).
There is an impressive body of empirical data that suggest intergenerational transmission
of violence causes negative impacts upon a child’s psychological development and functioning
(Weithorn, 2002). A meta-analysis of literature concerning the impact of exposure to domestic
violence on the developmental well-being of children explored four separate yet interrelated
domains: domestic violence exposure and child abuse, impact on parental capacity, impact on the
child and adolescent development, and exposure to additional adversities (Holt et al., 2008). For
example, parental negative emotionality may be linked with children’s negative emotionality and
heightened efforts to regulate interparental conflict.
The harmful psychological and developmental impacts that ensue after children's
exposure to domestic violence have been closely studied in the past decade. Researchers have
identified that children who were once exposed to interparental violence are at an increased risk
for depression, anxiety, and attachment disorders (Kimball, 2015). Cummings et al. (2002)
studied children’s responses to parental emotionality and tactics in marital conflict at home and
found that children’s reactions to the characteristics of conflict have emotional security
implications. For example, conflicts that threaten children’s emotional security are expected to
elicit heightened negative emotionality and efforts to regulate marital conflicts by helping out,
taking sides, interrupting, comforting, trying to make peace, and avoiding (Cummings et al.,
2002).
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There is a growing body of literature on understanding the difference between
constructive and destructive forms of marital conflict on children’s emotional and behavioral
response (Cummings et al., 2002; Goeke-Morey, 1999; Wilson & Gottman, 1995). Destructive
conflict includes physical aggression toward a partner, physical aggression toward an object,
threats, verbal hostility, nonverbal hostility, pursuit, marital withdrawal, and submission.
Constructive conflict behaviors include calm discussion, problem solving, support, humor,
affection, compromise, apology, agreement to disagree, agreement to discuss later, and topic
change (Goeke-Morey, 1999; Wilson & Gottman, 1995). The authors caution that while there are
some distinct differences between constructive and destructive conflicts, emotions and behaviors
can also present mixed messages during marital communication (e.g., angry apology, silent
treatment) which can be observed and modeled by the child. Additionally, children’s perceptions
of interparental violence may be different from what the parents endorse, which creates
dissonance and later shapes adult attachment patterns, which may be ambiguous.
While the gender of the child has shown to be an important factor in how the exposure
manifests in the child’s behavior (for example, boys are more likely to endorse externalized
behaviors, whereas girls are more likely to have internalized behaviors), more empirically sound
research needs to be completed to validate this claim. Along with gender, the age of the exposure
and the length of exposure also appear to be important factors in understanding the impact of
such violence. Research has also suggested that the more recent the violence, the more prevalent
social problems are in the child (Carlson, 2000).
The term exposure to domestic violence has been used interchangeably with witnessing
domestic violence between parents or caregivers. Researchers caution readers that exposure to
domestic violence is not a homogeneous unidimensional phenomenon and hence, the impact
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cannot be examined in isolation from potential impacts of other stressors in the child’s life
(Edleson, 1999; Holt et al., 2008). For example, it is understandable that children’s relationship
dynamics with their caregivers change once the household has gone through a violent incident.
Some studies have shown that children’s relationships with their abusive fathers tend to be
confusing with children expressing both affection and resentment, pain, and disappointment
(Kimball, 2015).
Skuja and Halford (2004) studied the long-term impact of childhood exposure to
domestic violence and recruited couples who were exposed to childhood interparental violence
as well as a comparison group of couples who did not endorse any childhood exposure to
interparental violence. Using the adapted Conflict Tactics Scale- Dating, they found that 63.3%
of the exposed couples reported male violence in the previous year. In the unexposed group, on
the other hand, 20% of men and 30% of women reported violence in the past year. Furthermore,
the exposed couples showed other externalized and internalized behaviors such as dominance,
less validating, and more negative nonverbal gestures (Skuja & Halford, 2004). The theory
behind Conflict Tactics Scale -2 developed by Straus et al. (1996) assumed that conflict is an
inevitable part of all human association, whereas violence as a tactic to deal with conflict was
not. The study indicated that partners who were previously exposed to domestic violence had
low conflict management and high aggression and were at a high risk for future relationship
aggression. It was also evident that using violence as a conflict management technique was
learned and modeled from previous exposures (Straus et al., 1996).
According to Holt et al. (2008), there is a potential differential effect of witnessing versus
experiencing abuse during childhood. There have been conflicting results on whether adults who
observed violent interactions between their parents are more likely to be violent in their marital
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relationships than those who experienced violent parenting practices themselves. Historically,
research (Edelson, 1999) defined children’s exposure to violence as a child being present in the
room when the violence occurs, as well as the full range of domestic violence, including verbal
abuse, emotional abuse, witnessing the injuries to a parent, trying to mediate the fight, aiding the
victim once the violence is over, and coping with the aftermath of domestic violence (Holt et al.,
2008).
Complexity in the differential effects relates to gender. Some gender-sensitive studies
around the intergenerational transmission of violence showed that the long-term effect of
growing up in a violent home differed based on the gender of the child. Males who witnessed
interparental violence were more likely to become perpetrators of spousal abuse than women
(Cummings et al., 2002; Reynolds et al., 2001). While some results have been contradictory, the
majority of studies found a substantial link between exposure to parental violence and men’s use
of violence toward their spouses. This correlation has been explained by multiple theories
including patriarchal theory and socialization theory that influence stereotypical heteronormative
socialization practices (Ahmad et al., 2004).
Self-Esteem in Children Who Have Witnessed Family Violence
Evidence from earlier research suggested that after witnessing domestic violence,
children may no longer find the world to be a safe place and adults to be trustworthy protectors
(Goeke-Morey, 1999). Events may not seem predictable or controllable, leaving the children
with a sense of helplessness. In order to decrease their sense of helplessness and restore a feeling
of control, many children may blame themselves for what happened, which could result in
feelings of shame, guilt, and lowered self-esteem (Reynolds et al., 2001). Reynolds and his
colleagues (2001) investigated 45 elementary school-age children who identified as having
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witnessed domestic violence, and their teachers were surveyed for self-esteem, depression, and
classroom behaviors. The results indicated that higher levels of symptoms indicative of posttraumatic stress were associated with a greater number of depressive symptoms and lower selfesteem for boys who had witnessed domestic violence. Interestingly, these relationships were not
evident for girls in this study (Reynolds, et al. 2001).
Another study examined the relationship between exposure to violence and PTSD in
adolescents, and the moderating effects of resilience, self-esteem, and social support (Salami,
2010). This study was performed in Nigeria; therefore, cultural factors should also be accounted
for when understanding self-worth and self-esteem. The author defined self-esteem as the extent
to which a person believes they are capable, significant, successful, and worthy (Salami, 2010).
Global self-esteem was described as the overall feeling of self-worth coupled with coherent
sense of identity and ability to assert one’s identity in personal, social, and familial contexts.
Children who have been exposed to violence often experience intensified self-doubt and
heightened self-blame. In the hierarchical regression, self-esteem was used as a moderator, and
the results indicated that self-esteem was significantly and negatively related to PTSD
symptoms. In other words, participants who had higher self-esteem had self-confidence and a
positive outlook on life that helped them view the abusive situation as a difficult, yet temporary,
situation that will pass (Salami, 2010).
Development of an individual’s self-esteem is adversely affected by exposure to or
witness of violence (Şahin et al., 2010). Most studies that review children witnessing domestic
violence have examined child problems with recent incidents (Edelson, 1999). However, several
long-term studies have mentioned adults who retrospectively talked about their exposure to
violence. These reports from adults showed that witnessing violence as a child was associated
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with depression, trauma-related symptoms, and low self-esteem among women (Silvern et al.,
1995).
Cultural Impact on Self-Esteem
South Asians (i.e., people originating from India, Pakistan, Nepal, Sri Lanka,
Bangladesh) have historically experienced discrimination in the United States. South Asian
women are socialized and taught to sacrifice themselves and prioritize the family’s honor
(Dasgupta, 2000). Due to pressure from family, inside and outside the community, women may
feel that she must deny the abuse to protect herself from being excluded from the immediate and
extended family. Consequently, the toxic and persistent cultural messages get internalized as
though their problems are insignificant, leading to low self-esteem and self-confidence. This
becomes a cycle, and the victim’s lack of self-esteem protects the perpetrator from being
exposed (Shankar et al., 2013). The work that exists in the South Asian diaspora suggests
patriarchy in its complexity is accountable for domestic violence in the community (Ahmad et
al., 2004). An understanding of patriarchy that is prevalent in the South Asian culture is
important to consider when studying self-esteem in South Asian women. Patriarchy contributes
to the shame that South Asian women face when speaking out about oppression and abuse.
Dasgupta (2000) noted culturally specific abuse, including threats to ruin a woman’s reputation
among relatives, accusing women of being a traitor to her culture and community, and defaming
them are common forms of punishments in the community that not only force women to be
complicit but also result in long-term issues such as low self-esteem.
Racial discrimination for South Asians in the United States has been brought to the
forefront especially after the 9/11 terrorist attack in 2001. The recent economic and political
climate such as outsourcing to India, immigration issues, Islamophobia, and so on have all been
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significant in race-related stress for South Asians living in the U.S. In effect, stress from
discriminatory experiences faced by second-generation South Asians has been different from
first-generation South Asians who immigrated to the United States (Kaduvettoor-Davidson &
Inman, 2013). Second-generation South Asians grow up in a majority–minority context where
race is salient. First-generation South Asians, although aware of the subtleties of racial
discrimination, are selectively acculturated to the host culture, maintaining national, linguistic
and sociocultural connections to their homelands, which may protect them from the race-related
stress experienced in the States (Kaduvettoor-Davidson & Inman, 2013). Regardless, both
generations face a tremendous amount of race-related distress, which is related to lower levels of
self-esteem and life satisfaction (Kaduvettoor-Davidson & Inman, 2013). Furthermore, South
Asian women have been exposed to racial teasing, which is often directed to those who are
perceived to be different or disliked by the majority group. Women of South Asian backgrounds
have struggled with body image related to Eurocentric and unrealistic beauty norms of the
dominant culture, making them vulnerable to multiple mental health disorders including eating
disorders and low self-esteem (Sahi Iyer & Haslam, 2003).
A qualitative study conducted in the United Kingdom examined the subjective
experiences of South Asian women who suffered domestic violence and identified risk factors
for domestic violence within the community (Gill, 2004). The guided research questions were
“How do South Asian women interpret their experiences of domestic violence and to whom do
they report it?” (p. 465). A thorough examination of 18 cases revealed that one of the most
obvious implications of the abuse was low self-esteem. Examples of abuse included verbal
attacks on the women, which were intended to undermine their self-esteem by victim-blaming,
name-calling, humiliation, and physical rejection by partners to exercise control over their
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presentation of self (Gill, 2004). The participants believed and internalized their partners’
excuses for the violence and resorted to negative self-talk, and some even convinced
themselves that it proved their partner’s love for them. Most of the participants talked about
their abuse as a behavior that has been culturally sanctioned and is insignificant. Many are
unable to identify physical and emotional abuse and often minimize the violence by justifying it
to self and others.
Attachment Theory
Bowlby (1980) proposed the attachment theory and explained the basic human drive to
form relationships with others (attachment figures, including significant others). The principal
tenet of attachment theory suggests that the quality of early relationships is rooted in the degree
to which an infant becomes reliant on the attachment figure as a source of security. This theory
extends throughout life span and becomes the prototype or “inner working model” by which
individuals judge later relationships (Hazan & Shaver, 1987, p. 512). Bowlby explained that the
attachment behavioral system regulates the child’s attachment behaviors under emotional
distress. When an adult or an attachment figure offers contact, reassurance, and comfort, the
child begins to develop emotional regulation. This is crucial for the child’s well-being and
expectations that close relationships are safe and secure. This secure base stimulates positive
models of self and others in a relationship (Bartholomew, 1993).
When studying childhood exposure to interparental violence and the impact of a volatile
environment on a person’s self-esteem and adult romantic relationships, it is important to
understand the bonding within the relationships illustrated within the attachment theory
framework. A study on domestic violence, attachment representation and marital adjustment
(Godbout et al., 2009) revealed that history of parental violence has direct and indirect impact on
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interpersonal violence through attachment representations. For example, survivors of child abuse
develop a degree of anxiety over close relationships and avoidance of intimacy in their intimate
relationships (Godbout et al., 2009). Also, insecure attachment behaviors have been associated
with relationship dissatisfaction, lower self-esteem, and future intimate violence (Sousa et al.,
2011).
Sousa and colleagues (2011) examined the effects of child abuse and children’s exposure
to domestic violence on later attachments to parents and antisocial behaviors during adolescence
and found that children’s exposure to domestic violence invariably affect parent–child
attachments; however, the extent of such effect is unclear. Years of research on attachment
indicated that love and empathy from parent to child creates secure attachment. The way a child
learns how to internally regulate emotions and behaviors are learned when the child feels safe
and protected in their home environment (Belsky, 2005).
Bowlby’s research on attachment was extended to attachment theory to adult romantic
relationships by Hazan and Shaver (1987). The researchers observed that infants’ parents and
adult romantic partners shared similar attachment features, responsiveness, engagement, and
bodily contact. Bartholomew and Horowitz (1991) developed a quadripartite model of adult
attachment based on two dimensions: separation and abandonment. According to the attachment
model, the level of fear of relational rejection and abandonment, combined with a lack of selfworth or self-esteem can activate anxiety towards separation and abandonment. The system
involves strategic hyperactivation, which is constantly looking out for relationship threats and
searching for love and security. The avoidance of close relationship dimensions is a degree of
emotional suppression, self-reliance, and discomfort with closeness and interdependence
(Bartholomew & Horowitz, 1991). The underlying belief is that one’s partner is going to be
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unavailable and unsupportive. This involves strategic deactivation of the attachment system to
reduce vulnerability to rejection and neediness (Godbout et al., 2009).
In the quadripartite model, secure individuals who are low in avoidance, typically have
high self-esteem and good ability to form and maintain healthy intimate relationships. Avoidant
individuals who have low anxiety and high avoidance, are able to maintain a positive self-image
by defensively downplaying the importance of their attachment needs. They typically keep away
from their partner and maintain an emotional distance. Preoccupied individuals who are high in
anxiety and low in avoidance (negative model of self but positive model of others) are typically
active in getting partners’ support and reassurance to validate self-worth (Bartholomew &
Horowitz, 1991). Fearful individuals who are high in anxiety and high in avoidance (negative
models of self and others) both desire and fear intimacy; they also believe they are unworthy of
love and seek to protect themselves from abandonment (Godbout et al., 2009).
Multiple empirical studies have consistently found that children who witnessed marital
violence were likely to form an insecure attachment with their caregivers and maintain insecure
attachment styles even in adult relationships. Parental violence constitutes a failure of attachment
figures to be available, responsive, and comforting to a distressed child. Such insecure
attachments can be both a source and a consequence of interpersonal violence. Dutton et al.,
1994) found that males commit spousal homicide in response to a real or perceived threat of
abandonment. In fact, increased comfort with closeness is correlated with decreases in males’
IPV. Anxiously attached partners were found to be involved in IPV to force the partner to focus
on them and to obtain greater physical or emotional proximity (Godbout et al., 2009).
Furthermore, if parents threaten to leave the child or family, threaten to harm the other parent, or
instill a sense of responsibility for the parent’s well-being in the parental fight, the child may
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become over-dependent, immature, depressed or develop a phobia throughout life (Beatty, 2013;
Godbout et al., 2009).
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CHAPTER 3
METHOD
Participants
Participants in the present study included adults (ages 18–40), marking the
emerging/young/prime adulthood years. They identified as adult females having a South Asian
family background with ancestry in India, Pakistan, Bangladesh, Nepal, Bhutan, and Sri Lanka,
who were either born in an immigrant household in the United States or migrated from South
Asia to the United States before age 12. A rationale for the age range is provided in the Measures
section of this chapter. A power analysis using G* Power (Erdfelder et al., 1996) for a multiple
regression for three predictors with medium effect size (f2 = 0.15, 1-β = 0.80) suggested a
required sample size of 77 participants to be recruited from the estimated population. The current
study had 200 people who attempted the survey, but only 86 participants successfully completed
the survey and met the inclusion criteria.
In order to be included in the study, the participants had to identify as South Asian
American women as well as endorse witnessing interparental violence when growing up.
Initially, the participants were asked to report whether or not they witnessed two or more
incidents of interparental domestic violence in their family over the course of their childhood.
The incidents of domestic violence could include control, coercion, intimidation, verbal
aggression, psychological manipulation, abuse, physical aggression, isolation, economic abuse,
and assault. Furthermore, participants endorsed previous dating experiences or romantic
relationships as adults (married, dating, divorced, separated, cohabitating), which may or may
not be violent or toxic in nature.
Participants completed a demographic questionnaire (See Appendix C) to screen for a
history of childhood physical and/or childhood sexual abuse, and those who endorsed such abuse
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were excluded from the study. Previous studies that used The Rosenberg Self-Esteem Scale
showed that women who witnessed interparental violence as a child had decreased scores on
self-esteem, and the decreases were significantly greater if the person endured childhood
physical or sexual abuse (Şahin et al., 2010). Since self-esteem is measured as a correlate, such
significant difference in experience may interfere with the results.
Childhood psychological abuse has been found to be a co-occurring phenomenon within
families with interparental violence; therefore, it was not an exclusion criterion. It may be
impossible to verify that participants who did not indicate childhood abuse were not actually
abused. For example, people may not remember the trauma or may prefer not to disclose
childhood abuse for other personal or cultural reasons. However, to ensure participants’
psychological safety, the surveys listed national hotline numbers for crisis management, a list of
therapist contact information in major cities in the U.S., and the primary author’s direct contact
information for questions, assistance, and follow-up mental health check-in.
Given the nature of the study, it was required that participants were fluent in English and
were able to accurately complete the survey. From the Flesch-Kincaid analysis of the items used
in the questionnaire, some of the questions require advanced understanding of the English
language; therefore, the participants must have at least a high school level (12th grade) education
in order to participate in the study. All participants endorsed having completed high school level
education. The survey was distributed online via various social media sites following APA’s
Codes of Conduct on internet research. A convenience sampling method was used to collect data
given the sensitivity of the topic and the limited access to the target population.
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Measures
Demographic Questionnaire
A demographic questionnaire was distributed to obtain information about age, ethnicity
and cultural background, level of education, place of residence (state and city), number of years
in the U.S., current relationship status, length of previous relationships, religion or faith, previous
history of sexual assault or physical abuse, and incidents of witnessing interparental violence
growing up.
The Revised Conflict Tactics Sale (CTS-2)
An adapted and short version of the Conflict Tactics Scale - 2 (CTS-2S; Straus &
Douglas, 2004) was used to identify specific types of interparental conflicts the participants
witnessed as a child (See Appendix C for the questionnaire; Straus & Douglas, 2004). The score
from the scale would inform the prevalence and severity of the conflicts witnessed, using
physical aggression, psychological aggression, and the result of such conflicts (injury) subscales.
For the purpose of this study, the Negotiation subscale and Sexual Coercion subscale was
removed for two topic specific reasons. Negotiation subscale highlights the positive conflict
resolution behavior (Shorey et al., 2012), which is irrelevant for this study as the focus of the
present study centers around the negative conflict resolution behaviors and Sexual Coercion was
removed because participants may not have witnessed or be able to report on their parents’
possible sexual abuse.
CTS-2 was originally developed by Straus (1979) and was deemed as one of the most
widely used instrument in research on family violence (Straus & Douglas, 2004). The scale
measured both the extent to which partners in a dating, cohabitating, or marital relationship
engaged in psychological and physical attacks on each other and on their use of negotiation to
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deal with conflicts (Straus et al., 1996). Since then, the scale has been modified, shortened,
expanded, and revised to understand the complexity of family violence and the conflict tactic
behaviors (psychological and physical aggression) of both the respondent and the
partner/primary caregiver. This study used the short, revised Conflict Tactics Scale -2 (CTS2S)
to minimize the amount of time spent on taking the survey. The revised CTS-2 is reported to take
approximately 45 minutes, whereas CTS2S can take approximately 10 mins to complete. The
CTS2S developed by Straus and Douglas (2004) has a total of 20 items as compared to 78 items
included in CTS-2. The authors selected minor and severe items in terms of severity, chronicity,
and prevalence and found that people who engaged in severe abuse also endorsed engaging in
minor attacks. The final items were selected by computing the correlation of severe and minor
subscales, and items with the highest correlation with the total score was chosen (Straus &
Douglas, 2004). The survey was further adapted to fit the need of the study by eliminating the
Sexual Assault and Negotiation subscales due to the reasons discussed above. Ultimately, the
final survey included six items.
The CTS measures the extent to which specific tactics, including acts of physical and
psychological abuse, were used in a conflict. Unlike the original CTS, the revised scale CTS-2
includes more facets of family violence by including the context of the conflict and specifying
different conflict dynamics among different family members such as parent–child conflict,
interparental conflict, dyadic conflict, and so on. The authors also added a cognitive subscale that
focused on how the dyad negotiated to settle a disagreement, whether positive or negative. It
obtains data on the behavior of both parties (what the participant did and what the partner did),
and this allows the researcher to get not only the context of the conflict but the participant’s
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perception of the conflict. The Emotion subscale measured the extent to which positive affect
was communicated by asking about expression of feelings of care and respect.
The five subscales of CTS-2 are: 1) Positive Conflict Resolution and Negotiation; 2)
Abusive Behaviors such as psychological aggression (formerly known as verbal aggression); 3)
Physical Aggression; 4) Sexual Coercion; and 5) Results of Such Violence (e.g., injury). The
Negotiation subscale has six items, three of which refer to cognitive aspects of negotiation and
three to emotional aspects (Straus et al., 1996). The Psychological Aggression subscale contains
six items, which referred to both verbal and nonverbal aggression such as calling names, yelling,
threatening, accusing, or actively doing something to cause emotional pain such as “stomping
out of room, destroying something of partner, doing something to spite partner.” (p. 289). There
were 12 items for physical aggression: throwing, pushing, grabbing, kicking, slapping, using
weapons or burning; seven for sexual coercion; and six for injury (Straus et al., 1996).
The CTS-2 was revised in order to have an increased number of items, which enhanced
content validity and reliability (Straus et al., 1996). The internal consistency reliability of CTS-2
scales ranges from .79 to .95. There are 39 items in the questionnaire, and the approximate
administration time is 10–15 mins (Straus et al., 1996). However, this study used three subscales
from CTS-2 (Psychological Aggression, Physical Aggression, and Injury) as the other subscales
(Negotiation and Sexual Coercion) are not applicable for the purpose of the study.
Shorey et al. (2012) conducted a study comparing three different scoring methods for
self-report measures of psychological and physical aggression, in which they successfully
utilized only two subscales of CTS-2, with good internal consistency of .82. Negotiation is an
important indication of effective communication in a conflict, and while there may be many
instances of such communications in the participant’s family, this study hoped to highlight the
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times when a participant had to witness the more volatile forms of conflicts such as
psychological abuse or physical aggression.
Henning et al. (1996) used the CTS-2 to measure conflict with parents with good internal
consistency (.70–.88) and good concurrent validity (.33–.64) when completed by both parents
and children. The questionnaire was made simple in sentence structure and the Flesch Grade
Level measure found the CTS-2 requires only a sixth-grade reading ability. Furthermore, the
CTS-2 has been used with several U.S. ethnic groups and in other nations and was found
applicable to a broad section of the population (Henning et al., 1996).
Previous studies have found that the most consistent factor of Intimate Partner Violence
(IPV) was experiencing or witnessing parental violence as a child (Godbout et al., 2009). In
order to obtain data on violence between the parents of the adult participants, the instructions of
the scale were changed by asking them to respond about the behavior of their parents toward
each other. For example, the questions were changed from “I” and “My partner” to “My parents”
(Henning et al., 1996; Straus et al., 1996), such as, “My parents insulted or swore or shouted or
yelled at each other”; “My parents had sprain, bruise, or small cut, or felt pain the next day
because of a fight with each other.” As suggested by Straus et al. (1996), in this case, the items
on accusing a partner of being a lousy lover and the sexual coercion scale were dropped. The
participants completed CTS-2S to describe parental behaviors they witnessed as children. The
author suggested that if a shorter test is needed, the scales that are most crucial for the purpose at
hand can be selected while still maintaining the reliability and validity of the overall scale. The
brief version for this study included three subscales: Physical Aggression, Psychological
Aggression and Injury, which may be completed in 7–10 mins (Straus et al., 1996).
Revised Adult Attachment Scale (RAAS)
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In this study, adult attachment theory is used as a conceptual framework as well as one of
the variables to further our understanding of the association between exposure to interparental
violence in the family of origin and adult insecure attachments. Studies by Godbout et al. (2006)
found that experiencing or witnessing parental violence as a child was associated with
subsequent dyadic adjustment through abandonment anxiety among females. The Revised Adult
Attachment Scale (RAAS) developed by Collins and Read (1996) was used in Hypothesis 2 as a
categorical independent variable and assessed the adult attachment style of the individuals in
their romantic relationships.
The Revised Adult Attachment Scale (RAAS; Collins & Read, 1996) is an 18-item selfreported measure that uses a 5-point Likert scale. The scale scores from 1 (not at all like me) to 5
(very much like me) and measures three main dimensions of attachment: 1) comfort with
emotional closeness, 2) comfort with depending on or trusting in others, and 3) anxious concerns
about being abandoned or unloved. The scores from the six items relating to each of the original
attachment scores are summed to produce a score that ranges from 6 to 30. The first two factors
correlate with an avoidance dimension with reliability ranging from .79 to .86, and the latter
correlates with an anxiety dimension with a reliability of .74. The standardized reliability of the
subscales using Cronbach’s coefficient alpha was: .77 for Close, .78 for Depend, and .85 for
Anxiety. The groups are categorized as secure attachment, anxious attachment, and avoidant
attachment (Collins & Read, 1996). The respective attachment styles are obtained by combining
the scores of two dimensions: closeness, dependency, and anxiety. For example, a low score in
closeness and dependency and a high score in anxiety will indicate an anxious attachment
(Collins & Read, 1996). Since the hypothesis for the current study is investigating the overall
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impact of witnessing interparental violence in their attachment styles, the avoidant and anxious
attachment styles were grouped under insecure attachment style.
The RAAS questionnaire contains statements concerning how one feels in emotionally
intimate relationships. The statements are general enough where the participant can respond to
them as a complete experience in all close relationships and not just their current relationship.
The Close scale assesses the participant’s comfort with closeness and intimacy; the Depend scale
measures the extent to which a participant feels they can rely on a partner during a time of need;
and the Anxiety scale assesses a partner’s fear of being abandoned and unloved. Each subscale is
individually calculated, and the level of closeness, dependability, and anxiety are determined by
the midpoint score. A few examples of the items are: “I find it relatively easy to get close to
people”; “I often wonder whether romantic partners really care about me”; “I know people will
be there when I need them”; and “I find it difficult to trust others completely.” For a relatively
secure person, the midpoint score should be near or above 18 on the Close and Dependent
subscales and below the midpoint score of 18 on the Anxiety subscale (Collins& Read, 1996;
Stein et al., 2002).
The Rosenberg Self-Esteem Scale (RSES)
Witnessing interparental violence and growing up in a volatile environment can have
lasting impacts leading to negative internalized opinions of oneself. High self-esteem contributes
heavily to normal and healthy self-development, but research found that self-esteem is adversely
affected when young girls witness domestic violence. There is a subsequent loss of confidence in
self and others (Şahin, 2000). Furthermore, a study conducted in Greece found that low selfesteem in females can also stem from the culturally defined gender roles, gender-role
socialization, dependency, and limited emancipation (Papadakaki et al., 2009). The present study
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used The Rosenberg Self-Esteem Scale (RSES; Rosenberg, 1965) to assess participants’ selfesteem in relation to their childhood exposure to witnessing family violence. While keeping the
patriarchal cultural norm of the South Asian ethnic group as a moderator, it explores if the
cultural norms weaken the effect between witnessing domestic violence and participant’s selfesteem.
The RSES is a 10-item scale developed by Rosenberg (1965), which measures positive or
negative views of oneself. Participants answer whether they agree or disagree with each of the 10
statements using a 6-point Likert scale from 1 = strongly disagree to 6 = strongly agree. The
positive statements are reverse scored, and the cumulative score can range from 10–60. A few
examples of the positive items are: “On the whole, I am satisfied with myself”; “I feel that I have
a number of good qualities”; “I take positive attitude toward myself.” Examples of negative
items are: “All in all, I am inclined to feel that I am a failure”; “I wish I could have more respect
for myself”; “At times I think I am no good at all” (Rosenberg, 1965).
Family Conflict Resolution Scale (FCRS)
Interparental conflict has been found to have a negative effect on future ability to resolve
conflicts in their adult intimate relationships (Roskos et al., 2010). Results from multiple studies
(Cummings et al., 2002; Henning et al., 1996; Nelson et al., 1993; Roskos et al., 2010) suggest
that witnessing domestic violence between one’s parents increases the likelihood of later using
physical and psychological abuse in the context of adult relationships. Results from these studies
have demonstrated that children, adolescents, and young adults who perceive high levels of
family conflicts have difficulty with adjustment and high levels of distress. The present study
predicts a negative relationship exists between interparental violence and abilities to manage
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conflicts in their adult lives, suggesting participants who have witnessed interparental violence
will endorse difficulty in resolving conflicts in their adult intimate relationships.
The Family Conflict Resolution Scale (FCRS; Roskos et al., 2010) was developed to
assess conflict resolution in the family. The items were developed by keeping The Family
Environment Scale (FES) as a reference, and the items in FCRS were modeled after the FES.
While the actual scale was developed to understand how children who witnessed domestic
violence adjusted as adults, this study used the scale to gauge the participants’ abilities to resolve
conflicts in their adult relationships. The scale is composed of 18 items, in which 18 are summed
to provide a total score for family conflict resolution. The format of the self-report questionnaire
is a mix of true/false and 7-point Likert scale ranging from “never to always” that are unevenly
weighted. The measure was found to have high internal consistency, Cronbach’s alpha of .87 and
high construct validity. The results suggest that measures of conflict resolution and conflict tap
into distinct, but related constructs. According to Handal et al. (1999), the scale is divided into
two factors, positive and negative resolution where high scores on the FCRS indicate high levels
of positive resolution (Factor 1) and low scores imply high levels of negative resolution (Factor
2).
The scale has a total of 18 items out of which 14 of them are answered using true/false
response format (Roskos et al. 2010). For example, “In my family, when we have an argument,
we usually work it out.” For the purpose of this study, the sentence will replace “family” with
“romantic partnership.” An example of Item 15 would include: “We tend to avoid each other
when we have a disagreement” (p. 373). Items 16, 17, and 18 are answered using a 7-point Likert
scale ranging from 1 never to 7 always. An example of such an item would be: “We tend to
excessively yell, argue, and fight with each other when we have a disagreement.” The overall
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score ranges from 0–32 and can be categorized into two subscales: positive and negative,
positive indicating effective conflict resolution and negative reporting ineffective resolution to
conflicts. It is important to note that this scale is a self-report categorical measure of how
participants perceive conflict to be typically addressed in their relationships and is not included
in the overall score (Roskos et al., 2010).
Cultural Values Conflict Scale (CVCS)
Sociocultural factors (family, religious community, and ethnic community at large) play
an important role and influence further perpetuation and justification of all forms of domestic
abuse (Ahmad et al., 2004). Similarly, women’s acceptance of patriarchal norms may also
influence their perception of abuse and play a role in perpetuation, secretiveness, lack of helpseeking behaviors, and compliance (Yoon et al., 2019). South Asian culture has a set of beliefs
and values about relationships, marriage, behavioral expectations, and so on that are internalized
and well learned by adults who have grown up with a bi-cultural identity and endorse both
mainstream Western culture and South Asian culture. These messages can often be conflicting
and be influenced by the patriarchy practiced in the cultural system and subsystems (Bhanot &
Senn, 2007).
Bicultural competence can be defined as the ability to integrate knowledge and beliefs of
both indigenous and dominant cultures in an effective way so that the individual can successfully
meet the demands of the two distinct cultures (LaFromboise et al., 1993). Kim and Omizo (2005)
studied the relationship between Asian American cultural values among college students and
their acculturative stress, cognitive flexibility, and their general efficacy. A post hoc analysis
discovered that adherence to Asian values was a positive predictor for identity dimensions of
collective self-esteem, whereas adherence to the European American cultural values was a
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positive predictor of general self-efficacy and cognitive flexibility but had negative relations to
acculturative stress. The findings suggested that adherence to the host cultural values was a
stronger predictor of collective self-esteem than adherence to Asian values. This may have to do
with how Asian Americans evaluate themselves (good or worthy members) in the host culture.
The authors interpreted the results to be indicative of the increased appreciation for the
indigenous cultural values after navigating through the Eurocentric value system. Specifically,
individuals may feel a sense of appreciation and attachment towards their Asian cultural values
after they have experienced the difficulties in learning and adhering to American norms (Kim &
Omizo, 2005).
There is a complex multidimensional acculturation/enculturation experience that may
closely relate to understanding of behaviors, gender roles, place in society, role in a romantic
relationship, self-esteem, and attachment styles (Ahmad et al., 2004; Inman et al., 2001). In order
to identify meaningful cultural factors and conflicting messages that South Asian women in the
U.S. receive around family relations, dating, marriage, sex roles, and sexual relations, the present
study used the Cultural Values Conflict Scale (CVCS; Inman et al., 2001). The pressure
experienced from family and community cause immense anxiety for these women, resulting in
adherence to old patterns for impression management, and thus engaging in a deliberate selfpresentation of oneself to others. In other words, the greater the conflicts within intimate
relations, the greater the tendency to present an image that shields them from bringing social
disapproval (Inman et al., 2001).
The CVCS is a self-report measure developed by Inman and colleagues (2001) to assess
the degree to which South Asian women living in the United States experience cultural value
conflicts. The scale contains 24 items with two subscales: Intimate Relations (IR) and Sex Role
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Expectations (SRE) containing items related to dating-premarital sexual relations, marriage,
value conflict, family relations, and sex-role expectations. The scale items can be rated on 6point Likert scale where 1 = strongly disagree, 2 = disagree, 3 = neutral, 4 = agree, 5 = strongly
agree, 6 = not applicable. To control for response bias, items are presented in random order. The
Cronbach’s alpha for the normative sample (N = 319) was .84 for the full scale, .87 for the IR
subscale, and .85 for the SRE subscale. The scale showed adequate internal consistency and test–
retest reliability.
The IR subscale contains 11 items that capture the family relations and
intimate/sexual relations. Items in the IR subscale include: “I would feel guilty when my
personal actions and decisions go against my family’s expectations”; “An interracial
marriage would be stressful to me”; “I believe dating is acceptable only in a mutually exclusive
relationship leading to marriage.” The SRE subscale contains 13 items that deals with themes
related to familial and societal expectations of the South Asian female gender role. A few
examples of SRE items are: “I struggle with the value attached to needing me to be married by
age 25”; “I struggle with the double standard within my ethnic culture, wherein women more so
than men are expected to be equally attentive to both professional roles and home lives”; “I feel
like a pendulum in my role as a woman, wherein within my ethnic culture, I am expected to be
dependent, submissive and putting other’s needs before mine, but in American culture, I am
encouraged to be independent, autonomous and self-asserting of my needs.”
For the purpose of this study, the inclusion criteria for a second-generation South Asian
American were someone who was either born in the United States or immigrated to the host
country before the age of 12. The Culture Value Conflict Scale (CVCS; Inman et al., 2001)
hypothesized their measure of cultural values conflict between first-generation and second-
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generation Americans and defined second-generation Americans as those who were either born
in the United States or immigrated before the age of 12 years. According to the authors, the level
of acculturation is influenced mostly by where a child is raised and educated in their host culture
during their formative years. Another study reported on the age of immigration and its impact on
acculturation in Canada, which also supported that children who attended elementary school
were more acculturated than people who immigrated later in life (Cheung et al., 2011).
Research Design
This study has a total of three hypotheses, each exploring a different association between
variables. Depending on the hypothesis being examined, the independent variables are
witnessing interparental violence and attachment styles. The dependent variables vary from selfesteem, attachment styles, and conflict resolution abilities. Descriptive analyses including
participants’ age and sociodemographic data, current relationship status, and highest level of
education attained were also obtained from the survey. For each hypothesis, variables were
examined for internal consistency (Cronbach’s alpha), and a correlation matrix was produced.
Experts in the field of psychology understand that human phenomena and experiences cannot be
attributed to one single factor and must account for multiple, interrelated variables that are
conceptualized simultaneously or over time (Holmes et al., 2022). Because previous research
rarely examined the different types of violence in the South Asian diaspora, there was an
exploratory analysis performed to examine the different types of violence and how each of them
uniquely contribute to self-esteem, attachment styles, and conflict resolution abilities. Cultural
Values Conflict Scale (CVCS; Inman et al., 2001) was used as a moderator for the first
hypothesis to understand the impact of culture on self-esteem for this particular group.
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For Hypothesis 1, the independent variable was level of interparental violence witnessed
at home, indicated by the prevalence scores of three subtests in the adapted CTS2S. The
dependent, continuous variable is the sum score on the self-esteem scale (RSES), such that the
lower the score, the lower is the person’s self-esteem. For Hypothesis 1, degree of cultural
conflict experienced by South Asian American participants was used as a moderator to assess the
relationship between the independent and dependent variables. Specifically, a higher dissonance
score in the Cultural Values Conflict Scale (CVCS; Inman et al., 2001) would weaken the
relationship between childhood exposure to interparental violence and their self-esteem scores.
The independent variable for Hypothesis 2 was the level of interparental violence
witnessed in childhood or adolescence. The dependent variable has two levels: secure and
insecure attachment styles measured by combining the scores of three subscales of the Revised
Adult Attachment Scale (RAAS; Collins & Read, 1996): Close, Depend and Anxiety. The Close
subscale measures the extent to which a person is comfortable with closeness and intimacy. The
Depend subscale measures the extent to which a person can depend on others to be available
when needed. The Anxiety subscale measures the extent to which a person is worried about
being abandoned and unloved. The groups are categorized using the RAAS where securely
attached was recognized by high scores on Close and Depend subscales and low scores on
Anxiety subscale; fearful attached was recognized by high scores on Anxiety and low scores on
Depend and Close subscales; preoccupied attached had low scores on Depend and high scores on
Close and Anxiety subscales; dismissive attached had low scores on Anxiety, Close, and Depend
subscales. Once the types of attachment styles were determined, the preoccupied attached,
dismissive attached, and fearful attached were categorized as insecure attachment style.
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Concerning Hypothesis 3, the three predictor variables were the type of interparental
violence witnessed at home indicated on the adapted CTS2S subscale scores (Straus & Douglas,
2004; Psychological Aggression, Physiological Aggression, and Injury), and the dependent
continuous variable was the participant’s ability to resolve conflicts using the FCRS (Roskos et
al., 2010). The FCRS has validated cut-off scores for low, medium, and high abilities of conflict
resolution, where low conflict resolution abilities are one standard deviation below the mean,
ranging from 0 to 5 and high conflict resolution abilities ranging from 14 to 17.
The means and standard deviations were calculated for each dependent and independent
variable. In this study the independent variable, witnessing interparental violence in childhood
and adolescence, were measured using the Short Revised Conflict Tactics Scale (CTS2S; Straus
& Douglas, 2004), which was modified to use language that represents conflicts between parents.
The means and standard deviation scores were computed for: level of self-esteem measured by
The Rosenberg Self-Esteem Scale (RSES; Rosenberg, 1965), attachment style measured by
using The Revised Adult Attachment Scale (RAAS; Collins & Read, 1996), and conflict
resolution techniques in adult intimate relationships by using Family Conflict Resolution Scale
(FCRS; Roskos et al., 2010). Due to the unique cultural underpinnings practiced by South Asians
living in the United States, Cultural Values Conflict Scale (CVCS; Inman et al., 2001) was used
as a moderator to see if internalized cultural values impact level of self-esteem.
The demographic questionnaire asked specific questions about age, whether witnessed
interparental violence as a child or adolescent (yes/no), level of education, years of residency in
the U.S. (born, migrated at what age, etc.), relationship status (dating, married, cohabitating,
divorced, widowed), previous intimate relationship experience, place of residence (for follow-up
referrals), email address, religion or faith, and ethnicity. Age is an important inclusion criterion
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as this study is only appropriate for adults over 18 years of age. Furthermore, age may be
relevant in the level of relationship distress and ways one learns to manage conflicts, and that
should be taken into consideration. One possibility to control for such discrepancy is to limit the
age range to between 18 and 40 years, marking the young/prime adulthood years.
Inquiring about the state or place of residence was included to establish follow-up care if
needed. The topic of the current study is sensitive and can bring memories that may be
uncomfortable and difficult to process. To ensure accessibility to mental health care, the primary
researcher made lists of national, state, and local hotlines and services. In addition, level of
education was an important criterion because the study contains survey questions adapted from
several scales that use language requiring at least high school level (12th grade) English fluency.
Lastly, knowing about the participant’s faith can give us insight on their coping mechanisms,
meaning making and other underlying messages around love, marriage, and intimate
relationships. Ethnicity and religion are subsystems that influence South Asians in America and
can play a pivotal role in the way one views themselves in the society and understand their role
in their family.
Threats to Validity
There are some external variables and possible threats to internal validity for the chosen
design. Given the sensitivity of the topic and the cultural expectations unique to the South Asian
community, participants may feel uncomfortable or guarded in sharing their childhood history of
witnessing interparental violence. Next, the testing instrument and methodology used in this
study may affect the responses in the survey questionnaires. Selection bias is another possible
threat to internal validity as the surveys will be circulating in South Asian community that is
open in discussing such issues around mental health and domestic violence. People who self-
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select to invest in the study may be more open to discussing their experiences than people who
are afraid or hesitant to share personal experiences on a survey. Finally, South Asian culture
consists of diverse subcultures in terms of religion/spirituality, regional traditions, status after
immigration, and socioeconomic status. Religious and spiritual traditions may be a particularly
relevant variable in understanding the endorsement of cultural values conflict intertwined with
patriarchal beliefs. However, this study did not examine such subgroup differences in the
relations among the study variables.
There is a possibility that other external variables such as history of substance use, preexisting mental illness, chronic health issues, engagement with the law, and non-traditional
family structure, and so on may affect self-esteem, attachment style, and conflict resolution
abilities in adult romantic relationships. Family environment, childhood physical and sexual
abuse, and parent–child relationship can also impact self-esteem and attachment styles. Strong
evidence indicates that physical child abuse and exposure to domestic violence often co-occur;
therefore, participants in this study may also endorse experiences of mental, physical, or sexual
abuse. For example, Browne and Finkelhor (1986) demonstrated that adults who have a
background of other kinds of traumatic experiences during childhood, such as sexual abuse and
physical abuse, suffer from more psychological abuse that non-abused comparison groups.
Another possible limitation of this study may be the use of convenience sample methodology,
with a risk of self-selection bias, which may further inhibit participants from disclosing sensitive
information about their family. Finally, this study is correlational (vs. causational); therefore, it is
neither experimental nor longitudinal.
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Procedure
Inclusion in the present study required that the participants witnessed some form of
interparental violence growing up and had one or more romantic relationships in their adult life.
Upon the approval from the Institutional Review Board (IRB) at Seton Hall University,
participants were recruited from a few organizations and via advertisements distributed across
the United States via social media groups that have members from the South Asian community
within variant experiences. Surveys were distributed on social media platforms that create a safe
space for South Asian women for support and open discussions around sensitive topics.
Facebook sites included: Little Brown Diary, Subtle Curry Traits, South Asian subgroups, South
Asian Bar Association, South Asian Medical Association. A call for participants flyer was also
circulated via emails within colleges and universities around the country.
Before the demographic questionnaire was completed, the participants read the consent
form, which briefly explained: the purpose of the study, expected duration of the study, their
right to decline to participate or to withdraw from the research at any time, potential risks
(discomfort) and benefits, limits of confidentiality, incentives for participation, and contact
information of the primary investigator (See Appendices A and B). Once the informed consent
was signed, the participants filled out a brief demographic questionnaire indicating the
participant’s age, immigration status (citizen or year of migration), first- or second-generation
immigrants, relationship status, ethnicity, history of trauma or child abuse, history of witnessing
domestic violence, and diagnosed or undiagnosed mental illness in the family. Those meeting the
inclusion criteria were directed to the survey questionnaire with scales including, the Short
Revised Conflict Tactics Scale (CTS2S; Straus & Douglas, 2004), The Revised Adult
Attachment Scale (RAAS; Collins & Read, 1996), The Rosenberg Self-Esteem Scale (RSES;
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Rosenberg, 1965), The Cultural Values Conflict Scale (CVCS; Inman et al., 2001), and The
Family Conflict Resolution Scale (FCRS; Roskos et al., 2010).
Upon completing the questionnaire, participants were offered a package with materials
about community resources (i.e., therapists, shelters, and national/state hotlines and online
communities for South Asian women). In addition, I offered materials (worksheets and
brochures) about effective communication, healthy coping mechanisms, and conflict resolution
for interested participants.
As psychological safety of the participants is of the utmost importance, and given the
topic of interest, the study design used measures to protect the dignity and welfare of the
participants. There was a possibility that the survey questions may have elicited unpleasant
memories from the past, and in order to support the participants and ameliorate any emotional
pain that the survey may cause, link to websites such as Psychology Today and a list of national
crisis hotline numbers were provided at the beginning of the survey, in the informed consent
section. The informed consent also outlined confidentiality, safety, and termination protocol.
While the lived experience and contribution of the participants in this study are invaluable and
cannot be matched with any tangible rewards, to show sincere gratitude for the time and
emotional investment, participants were given the opportunity to enter their names for five
possible prizes in the amount of $25 each.
Data Analysis
Initial steps included the transfer of self-report assessment results from Qualtrics to
SPSS. SPSS for Windows (Statistical Package for Social Science for Windows, Version 10.0)
was used to evaluate the data. Quantitative data were averaged first and then presented with the
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standard deviation (SD). Data modeling through regression analysis assessed correlation among
several independent/predictor variables and the outcome/dependent variables.
Hypothesis 1: Adults who witness higher levels of three types of parental violence
(physiological aggression, psychological aggression, and lasting injury) in their childhood will
have lower self-esteem measured by Rosenberg Self-Esteem Scale (RSES; Rosenberg, 1965).
The scores from three subscales in the CTS2S (Straus & Douglas, 2004; adapted) indicated the
level of parental violence witnessed during childhood, which was considered to be the predictor
variable. Level of self-esteem was the outcome variable and was determined by using the overall
score on the RSES. Degree of cultural conflict was used as a moderator to assess whether
conflict in cultural values weakens the relationship between the predictor and the outcome
variables.
Hypothesis 2: It was hypothesized that women who have witnessed higher levels of
domestic violence are more likely to have an insecure attachment style. A logistic regression
analysis was conducted with the independent variable as level of parental violence witnessed
during childhood indicated by the subscale scores on the CTS2S (Straus & Douglas, 2004) and
the dependent variable as the adult attachment style with two levels (secure and insecure)
indicated by the RAAS (Collins & Read, 1996).
Hypothesis 3: It was hypothesized that witnessing all three types of domestic violence
(psychological aggression, physical aggression, and injury) will have an effect in lowering the
conflict resolution abilities in their adult relationships. Six separate Pearson correlation analyses
were conducted to explore the relationship between each type of violence witnessed and the
individual’s adult conflict resolution abilities. The conflict resolution abilities were measured
using the Family Conflict Resolution Scale (FCRS; Roskos et al., 2010), which separates two
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types of conflict resolution abilities, positive and negative, denoted by FCRS_POS and
FCRS_NEG. Correlational analyses were run separately for each factor to determine individual
relationships between the factors and the independent variable.
Finally, the alpha level chosen to determine the level of significance in rejecting the null
hypothesis when the null hypothesis is true was set to p ≤ .05. The smaller the p value, the
stronger the evidence that the effect is significant.
CHAPTER 4
RESULTS
The primary purpose of this study was to explore the various long-term impacts that
witnessing interparental violence may have on an individual’s adult life. The study specifically
examined how witnessing domestic violence in childhood effects the person’s adult attachment
style, self-esteem, and conflict resolution abilities within the South Asian American community.
Since the study focused on the South Asian American women, cultural conflict was used as a
moderator to examine the role of culture and whether it impacts the correlation (Table 4). This
study focused on a group of South Asian American women who all endorsed witnessing some
degree of interparental violence while growing up. The primary analyses focused on examining
the correlation between witnessing three different types of domestic violence between parents
and their impact on the individual’s self-esteem, attachment style, and conflict resolution
abilities. Additional analyses were also conducted to measure if culture played a role in
moderating the effects of witnessing violence and participants’ self-esteem.
Participants also completed a demographic questionnaire that asked more specific
questions to identify the country of origin, years of violence witnessed, frequency of violence
witnessed, type of violence witnessed, and whether or not the participant experienced any form
of sexual trauma or physical maltreatment themselves (Table 2). All participants self-identified
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as female and as South Asian American. Of the 86 participants, majority of the participants were
from the Indian origin (n = 63). All participants attained a minimum of high school level
equivalency diploma and were either pursuing higher education or graduated from college.
Participants witnessed one or more types of domestic violence: psychological abuse (CTSPSYC,
M = 8.70, SD = 3.7), physical aggression (CTSPHYS, M = 7.97, SD = 5.28), and injury
(CTSINJU, M = 6.22, SD = 5.01), where approximately 24.4% of the participants witnessed both
physical and verbal aggressions; 30.2% witnessed only verbal aggression.
The goal of this study was to understand the relationship between witnessing domestic
violence between parents while growing up and its impact on the individual’s adult attachment
style, self-esteem, and conflict resolution abilities, after accounting for cultural implications
specific to the South Asian American women population such as pressure of upholding family
values and honor, secrecy and shame around unsuccessful marriages, unique cultural bindings
attached with arranged marriages, and community discourse on family behaviors to name a few
(Sabri et al., 2018). This chapter will focus on the statistical design of the study, descriptive
statistics, and findings from each of the analyses in relation to the research questions and
hypotheses. The chapter will also include incidental findings that may provide important
information about the population being studied.
Statement of Design
Three different analyses were used for this study. The independent variable for the
hypotheses was the degree of three different types of violence witnessed in childhood, which was
measured by the Short Conflict Tactics Scale -2 (CTS2S; Adapted for interparental violence;
Straus & Douglas, 2004). The scale reports on three subscales, which are the different types of
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violence: psychological aggression (CTSPSYC), physical aggression (CTSPHYS), and injury in
one or both parents (CTSINJU).
The independent variable for the first hypothesis was the degree of violence witnessed
(CTSPSYC, CTSPHYS, and CTSINJU), and the dependent variable was participants’ selfreported self-esteem measured by the total score received on the Rosenberg Self-Esteem Scale
(RSES; Rosenberg, 1965). The moderator for this hypothesis was cultural conflict experienced
by people who have a home culture separate from their host culture which was measured by
Cultural Values Conflict Scale (CVCS; Inman et al., 2001). In Step 1 of the analysis, a linear
regression was completed to see the relationship between the independent variable (violence
witnessed) and the dependent variable (self-esteem). In Step 2, the variables were run with the
SPSS PROCESS macro to test the moderation effect of CVCS.
The independent variable for the second hypothesis was the degree of three types of
violence witnessed (CTSPSYC, CTSPHYS, and CTSINJU), and the dependent variable was
participants’ self-reported adult attachment style measured by Revised Adult Attachment Scale
(RAAS; Collins & Read, 1996). The scale reports on three subscales: Close subscale, Depend
subscale, and Anxiety subscale. Scores from close and depend dimensions were combined into a
single composite (CLOSEDEP). While the scale computes four different attachment styles
(secure, preoccupied, dismissive, and fearful), to make the variable dichotomous, the attachment
scales were re-labeled as Secure and Insecure following the RAAS manual. The computation of
the two attachment styles is explained in Table 2.
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Table 1
Compute Attachment Styles
CLOSEDEP>3
CLOSEDEP>3
CLOSEDEP<3
CLOSEDEP<3

AND
AND
AND
AND

ANX<3
ANX>3
ANX<3
ANX>3

Attachment style

STYLE_DI

SECURE
PREOCCUPIED
DISMISSIVE
FEARFUL

SECURE
INSECURE
INSECURE
INSECURE

Compute attachment styles into two: STYLE_DI
CLOSEDEP=3
CLOSEDEP=3
CLOSEDEP<3

AND
AND
AND

ANX<3
ANX>3
ANX=3

SECURE
INSECURE
INSECURE

0
1
1

Note. 0 = Secure; 1 = Insecure.
The third hypothesis explored the relationship between witnessing all three types of
interparental violence and the individuals’ conflict resolution style measured by the Family
Conflict Resolution Scale (FCRS; Roskos et al., 2010) using a Pearson Correlation. According to
Roskos et al., (2010), conflict resolution can be characterized by “avoidance,” “excessive
conflict,” or “resolution” (p. 371), which can be then grouped in positive resolution (Factor 1)
and negative conflict resolution (Factor 2). To better distinguish between the two factors within
the analysis, Factor 1 was labeled as FCRS_POS and Factor 2 was labeled as FCRS_NEG (Table
8). Six correlational analyses for FCRS_POS and FCRS_NEG were run separately with three
types of violence witnessed in childhood (PSYC, PHYS, INJU).
Sample Description
Prior to the collection of the data, an a priori power analysis was conducted, which
indicated a minimum sample size of 77 participants for a medium effect size (Erdfelder et al.,
1996). A total of 173 participants were recruited, but 87 participants were excluded from the
analysis for either not completing the survey in its entirety (78) or for not meeting the study
criteria (9) such as not identifying as South Asian American, not witnessing one or more form of
interparental violence, not been in a romantic relationship themselves, and immigrating to the
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States after age 12, leaving a final total of 86 participants. All remaining participants identified
as South Asian Americans who were either born in the United States or immigrated to the States
from their home countries before the age of 12. All participants endorsed witnessing one or more
types of domestic violence between their parents while growing up. Participants' ages ranged
between 20 and 40 years (M = 27.5, SD = 4.7). A summary of demographic information is
displayed in Table 2.
Descriptive Statistics
Table 2
Demographic Information of Overall Sample and Subgroups
Country of origin
India
Pakistan
Bangladesh
Nepal
Number of respondents by
types of violence witnessed
Intimidation
Physical aggression
Verbal aggression
Financial control
Coercion
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Female (N = 86)
N
63
16
6
1

%
73
19
7
1

N

%

73
83
83
47
39

85
97
97
55
45.3

Table 3
Descriptive Statistics on Secure and Insecure Attachment Styles, (N = 86).
Secure

Insecure

0
0

16
70

STYLE_DI

Secure
Insecure
Overall percentage

Percentage
.0
100.0
82.4

Primary Analyses
Table 4
Moderator Analysis: Types of Violence Witnessed and Self-Esteem, With Cultural Values
Conflict as a Moderator.
Model Summary: CTSPSYC
R
R2
F
.353
.125
3.910
Effect

Coeff

Df1
3.000
SE

Df2
82.000

p
.011

95% CI
LL

UL

p

Interaction

-.019

.015

-.049

.010

.20

Constant a

8.419

7.138

-5.780

22.619

.24

CTSPSYC b

1.377

.780

−.174

2.929

.08

CVCS_SRE c
.270
.140
−.007
.549
Note. b and c were mean centered prior to the analysis.
CI= Confidence Interval; LL= Lower limit; UL= Upper limit.
Interaction = CTSPSYC X CVCS_SRE

Model Summary: CTSPHYS
R
R2
F
.226
.051
1.460

Effect
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Coeff

Df1
3.000

SE

Df2
81.000

.04

p
.23

95% CI

p

LL

UL

Interaction

-.006

.012

-.031

.0180

.59

Constant a

16.650

5.853

5.004

28.294

.00

.264

.647

−1.023

1.553

.68

.418

.10

CTSPHYS b

CVCS_SRE c
.188
.115
−.041
Note: b and c were mean centered prior to the analysis.
CI= Confidence Interval; LL= Lower limit; UL= Upper limit.
Interaction = CTSPHYS X CVCS_SRE
Model Summary: CTSINJU
R
R2
F
.237
.056
1.634
Effect

Coeff

SE

Df1
3.000

Df2
82.000

95% CI

p
.18
p

LL

UL

Interaction

-.005

.012

-.029

.018

.64

Constant a

17.060

5.175

6.765

27.35
5

.00

CTSINJU b

.183

.643

-1.096

1.463

.77

CVCS_SRE c
.179
.101
-.021
.380
.07
Note: b and c were mean centered prior to the analysis.
CI = Confidence Interval; LL= Lower limit; UL = Upper limit.
Interaction = CTSINJU X CVCS_SRE
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Table 5
Interaction between CTSPYC, CTSPHYS, CTSINJU AND CVCS_SRE.
CTSPSYC x CVCS_SRE
CTSPHYS x CVCS_SRE
CTSINJU x CVCS_SRE

R2
.01
.00
.00

F
1.61
.28
.21

df1
1
1
1

df2
82
81
82

p
.20
.59
.64

Table 6
Relationship Between Types of Violence Witnessed and Attachment Styles (Secure and Insecure)
Types of violence

CTSPSYC
CTSPHYS
CTSINJU
Constant

B
.090
-.032
.087
.560

SE
.083
.068
.079
.707

Wald
1.182
.225
1.235
.627

df
1
1
1
1

p
.27
.63
.26
.42

Hypothesis 3:Correlations between Types of Violence Witnessed and Strategies to Resolve
Conflicts.
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Table 7

Relationship between Types of Violence Witnessed and Conflict Resolution Strategies
M

SD

FCRS_POS

CTSPSYC

FCRS_POS

14.08 3.72

-

.03**

CTSPSYC

8.70

3.75

.03**

-

M

SD

FCRS_POS

CTSPHYS

FCRS_POS

14.08 3.72

-

.64

CTSPSHYS

7.97

5.28

.64

-

M

SD

FCRS_POS

CTSINJU

FCRS_POS

14.08 3.72

-

.94

CTSINJU

6.22

5.00

.94

-

M

SD

FCRS_NEG

CTSPSYC

FCRS_NEG

15.20 3.19

-

.02**

CTSPSYC

8.70

3.75

.02**

-

M

SD

FCRS_NEG

CTSPHYS

FCRS_NEG

15.20 3.19

-

.98

CTSPHYS

7.97

5.28

.98

-

M

SD

FCRS_NEG

CTSINJU

FCRS_NEG

15.20 3.19

-

.70

CTSINJU

6.22

.70

-

5.00

Note. ** Correlation is significant at the .05 level (two-tailed).
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Hypothesis Testing
Hypothesis 1
Hypothesis 1 tested whether witnessing higher degrees of three different types of parental
violence (psychological aggression, physical aggression, and injury) can be a source of an
individual’s lower self-esteem, and more specifically whether cultural value conflict, unique to
the South Asian American population, moderates the relationship between violence witnessed in
childhood and the individuals’ self-esteem. A multiple regression analysis was conducted to
understand the relationship between the degree of different types of interparental violence
witnessed and self-esteem and, in the second block, the potential moderating effect of cultural
value conflict. The variables overall did not account for a significant amount of variance in
participants’ self-esteem, R2 = .065, F(5, 79), p =.36. To avoid potential high multicollinearity
with the interaction term (cultural value conflict), the variables were centered and an interaction
term between violence witnessed and self-esteem was created (CVS_SRE).
Finally, the moderator (CVCS) between different types of violence witnessed (CTSPSY,
CTSPHYS, and CTSINJU) and self-esteem (RSES) was added to the regression model, which
continued to be nonsignificant (Table 4). Interparental psychological violence witnessed
(CTSPSYC), R2 F (1, 82), p = .55; interparental physical violence witnessed (CTSPHYS),
R2= .030, F (1, 81), p =.10; interparental violence witnessed including injury (CTSINJU), R2

=.003, F (1, 82), p = .58. Examination of the interaction plot showed unremarkable effects in
the interaction between witnessing interparental violence in childhood and the child’s selfesteem development as adults. However, an incidental finding showed significant relationship
between participants’ cultural identity conflict and their development of self-esteem, p = .04,
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indicating that individuals who reported difficulties navigating the host culture (United States)
and the home culture (South Asia) endorsed having lower self-esteem in general (Table 4).
Hypothesis 2
Hypothesis 2 of this study predicted that degree of interparental violence witnessed in
childhood can result in insecure attachment style in adulthood. Tables 1 and 2 demonstrate how
the attachment styles were relabeled, (secure = 0 and insecure = 1), for coding purposes. A
logistic regression was performed to ascertain the effects of violence witnessed (CTSPSYC,
CTSPHYS, and CTSINJU) and attachment style (STYLE_DI) on the likelihood that participants
who witnessed a higher degree of violence will report an insecure attachment style in their adult
relationships. The results from the logistic regression (Table 6) did not support the hypothesis
and reported to be statistically nonsignificant. The different types of domestic violence witnessed
(psychological, physical, and with injury) also showed no significance in impacting the
individual’s attachment style (Table 6): CTSPSYC, B = .06, SE = .12, Wald = .302, df = 1, p
= .58; CTSPHYS, B = -.02, SE = .12, Wald = .04, df = 1, p = .84; CTSINJU, B = -.22, SE = .20,
Wald = 1.2 , df = 1, p = .27. Two negative interaction terms were found between witnessing
physical aggression and attachment style (B =-.02) and witnessing injury in either one or both
parents and attachment style (-.22). The negative interactions could mean that as the degree in
both types of violence increased, the participants were more likely to report having an insecure
attachment style.
Hypothesis 3
Hypothesis 3 explored whether witnessing any or all three types of interparental violence
(psychological, physical, and injury to one or both parents) will lead to more negative conflict
resolution strategies in participants’ romantic relationships. Conflict resolution strategies were
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labeled as FCRS_POS indicating positive resolutions during conflicts and FCRS_NEG
indicating negative resolutions during conflicts. Pearson correlation analyses were run separately
between the two types of conflict resolutions (FCRS_POS and FCRS_NEG) and the different
types of conflicts witnessed (CTSPSYC, CTSPHYS, and CTSINJU). Table 7 shows statistically
significant relationship between witnessing psychological aggression and individual’s positive (p
= .03) and negative conflict resolution strategies (p = .02). However, other forms of violence
witnessed (physical aggression and injury) were not statistically significant with either positive
or negative conflict resolution strategies, thus contradicting the original hypothesis.

Summary
The purpose of this chapter was to provide a summary of the statistical results obtained
from the data gathered around exploring the impact of witnessing domestic violence in a South
Asian household in America. There were multiple dependent variables, individually studied and
analyzed to understand the relationships between witnessing interparental violence and selfesteem, attachment style, and conflict resolution abilities.
The first research question and hypothesis predicted that degree of interparental violence
witnessed in childhood would result in lower self-esteem and posited that cultural conflict
specific to the South Asian women population will weaken the relationship between violence
witnessed and reported self-esteem. Results from the PROCESS macro (Table 5) showed no
significant effect on violence witnessed in childhood and self-esteem in this group. The results
did not support the original hypothesis; however, there was a significant relationship observed
when looking at the effect of cultural conflict on the individual’s self-esteem (p = .04), indicating
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that participants who struggled in their cultural values between their home and host culture were
more likely to endorse having lower self-esteem (Table 4).
The second research question and hypothesis predicted that degree of interparental
violence witnessed in childhood would result in insecure attachment style. The result from the
logistic regression (Table 6) did not support the original hypothesis, and no significant
relationship was reported between degree of interparental violence witnessed in childhood and
the individual’s attachment style in their adult relationship. However, it was observed in Table 5
that out of 86 participants, 70 participants scored 1 on RAAS, indicating insecure attachment
style. This may shed light on an important factor about the population, as all of the 86
participants endorsed having witnessed one or more types of interparental violence in their
childhood.
The third research question and hypothesis predicted that there would be a negative
correlation between degree of interparental violence witnessed in childhood and positive conflict
resolution strategies. Six Pearson correlation analyses were conducted between the three types of
violence witnessed (psychological abuse, physical aggression, and injury) and two types of
conflict resolution strategies (positive and negative). This hypothesis was partially supported in
that the analyses indicated significant relationship between psychological abuse and negative
conflict resolution abilities (p = .02). However, correlations between the other variables showed
no such significance to report. The next chapter will explore possible explanations for the
findings, limitations of the current study, and future directions involving the South Asian
American sample.

79

CHAPTER 5
DISCUSSION
There has been extensive research on the long-term impact of experiencing domestic
violence; however, fewer studies have addressed the long-term impact of witnessing
interparental violence, specifically in minority or immigrant communities. The present study
examined the long-term impact of witnessing interparental violence in childhood on participants’
self-esteem, adult attachment style, and conflict resolution abilities within the South Asian
American diaspora. By examining these relationships, this study aimed to gather information and
increase awareness of the long-term and transgenerational impact of domestic violence in the
South Asian population. This chapter reviews the findings of the statistical analyses, analyzes the
limitations of the study, compares the present findings with previous research, discusses
recommendations for future research, and considers clinical implications for people who have
had similar experiences and for mental health workers in the field.
Interpretation of Findings
A total of three hypotheses were tested in the present study in which the independent
variable was exposure to domestic violence between parents. Childhood exposure to
interparental violence was measured using an adapted version of the revised shortened Conflict
Tactics Scale -2 (CTS2S; Straus & Douglas, 2004), which had three subscales, Psychological
Aggression, Physical Aggression, and Injury. In addition to the different forms of domestic
violence, this scale also provided information on the intensity of the violence witnessed by the
participants (Straus et al., 1996). Participant self-esteem was measured using the Rosenberg SelfEsteem Scale (RSES; Rosenberg, 1965), and attachment style was measured using the Revised
Adult Attachment Scale (RAAS; Collins & Read, 1996). The characteristics and ability to
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resolve conflicts in a dyadic romantic relationship were assessed by using another self-report
questionnaire called the Family Conflict Resolution Scale (FCRS; Roskos et al., 2010). This selfreport survey measured what strategies were used during a conflict and their frequency using a
Likert scale ranging from (1 = never to 7 = always; Handal et al., 1999). The instruments used in
this study were self-report questionnaires that required a sixth grade reading level. Furthermore,
all the instruments showed moderate to high reliability and validity scores: CTS-2 (.79–.95);
RSES (r = .84–.86); RAAS (r = .76–.86); and FCRS (r = .87) (Graham & Unterschute, 2015;
Newton et al., 2001; Roskos et al., 2010; Tinakon & Nahathai, 2012). The Cultural Values
Conflict Scale (CVCS; Inman et al., 2001) was used to measure the cultural values conflict that
South Asian Americans face in the United States. Due to its specific focus on multicultural
concerns around social and gender norms unique to the South Asian population, there are limited
data on its test–retest reliability. However, the internal consistency is reported to be good at α
= .87 (Inman et al., 2001).
Hypothesis 1 projected that participants who witnessed higher levels of interparental
violence in one or all three types of violence will report lower self-esteem. It also predicted that
this relationship will be moderated by cultural factors specific to the South Asian American
community. Hypothesis 1 was not supported by the analysis with a reported p =.36, failing to
reject the null hypothesis. The result from the present study suggests that there is no significant
relationship between witnessing parental violence and the offspring’s self-esteem in adulthood.
Although a significant relationship was noted between cultural values conflict and self-esteem (p
< .05), no significant moderating effect was found between variables. A possible reason for this
hypothesis to be rejected can be the homogeneity of the study sample. When looked at the total
self-esteem scores, only 4 out of 86 participants scored less than 15 on the RSES. The total score
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on RSES can range from 0–30 in which scores below 15 suggest low self-esteem, and scores
between 15 and 25 suggest self-esteem within normal range. It should also be noted that all of
the participants in the current study endorsed having some level of higher education and are part
of a social media group that advocates for South Asian women empowerment. Therefore, it is
possible that these women have already found support and guidance to work on their self-esteem
or heal from their previous traumas that may have impacted their self-esteem as children.
The effects of exposure to parental partner abuse on the child’s adult psychological
disposition, specifically self-esteem, has been extensively studied over the years (Carlson, 2000;
Collinson, 2020; Edleson, 1999; Reynolds et al., 2004; Salami, 2010; Silvern et al., 1995; Von
Steen, 1997; Winstok, 2015). When examining the long-term effects of witnessing violence
between parents, researchers found overwhelming evidence of internalized problems such as
depression, trauma-related symptoms, and low self-esteem in children and adults (Silvern et al.,
1995). The findings from the present study, among many others, reported the association of
exposure to interparental abuse and the child’s pervasive lack of self-efficacy, helplessness, and
self-worth, which indeed incites low self-esteem in adulthood (Von Steen, 1997). However,
unlike the present study, these studies were conducted with large sample sizes and had a
comparison group in which participants never witnessed domestic violence (Carlson, 2000;
Collinson, 2020; Edleson, 1999;; Reynolds et al., 2001; Salami, 2010; Silvern et al., 1995; Von
Steen, 1997; Winstok, 2015). It is also important to note that many of the above-mentioned
studies combined witnessing domestic violence with other adverse childhood experiences
(ACEs) such as direct exposure to physical violence, sexual assault, and emotional abuse, which
weighed in equally to create a variable exposure to violence when determining participants’ selfesteem. For example, Shen (2008) studied the impact of childhood dual violence on survivors’
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psychological adjustment and self-esteem. Dual violence involved witnessing interparental
violence and child maltreatment. The findings from the study suggested that dual violence made
a significant and unique contribution to predicting self-esteem. Also, the impact of dual violence
on participants’ self-esteem is more severe than the impact experienced from one form of
violence alone (Shen, 2008).
A longitudinal study conducted by McNeal and Amato (1998) used one-tailed tests to
assess the significance of correlation between interparental violence and the offspring’s
closeness to parents, self-esteem, happiness, and so on, independent of other frequently occurring
abuse. The results found that children who witnessed parents’ marital violence were one fourth
of a standard deviation lower on their self-esteem scores than children who came from nonviolent homes. Researchers unanimously report on the significance of the association of
interparental violence exposure and low self-esteem, explaining the phenomenon as the result of
children feeling helpless and guilty for not being able to protect their battered parent during
conflict (Barnett et al., 2005; Shen, 2008; Silvern et al., 1995). The present study took extra
measures to exclude confounding variables such as dual violence or other forms of childhood
maltreatment and explicitly asked questions around witnessing interparental violence and its
impact on the participants’ self-esteem. Nonetheless, having a small sample size, relying on selfreported data, not having a comparison group such as participants from low conflict, non-violent
families, and having low variability within the data set are possible reasons resulting in the
nonsignificant findings (p = .36).
Although Hypothesis 1 was rejected in this study, a significant relationship between the
participants’ cultural values conflict and their perceived self-esteem (. Traditional cultural beliefs
are found to be one of the most significant self-esteem predictors; multiple research findings
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suggest cultural beliefs play an important role in a person’s perception and evaluation of self,
eventually determining their self-esteem (Cai et al., 2007; Deiner & Deiner, 2009; Schmitt &
Allik, 2005). While there are many reputable research studies exploring the acculturation process
and cultural values conflict in the immigrant population, Inman et al. (2001) and KaduvettoorDavidson and Inman, (2013) studied the bicultural experiences specific to South Asian
immigrants acculturating in the United States, more specifically, sex role expectations, cultural
socialization of South Asian American women, and how they experienced cultural values
conflict. Data from the present study indicated that participants who had more difficulty
navigating between the host culture and the home culture, meaning people who struggled to
incorporate both implicit and explicit aspects of a particular culture’s value orientation, reported
having higher culture values conflict and endorsed lower self-esteem than participants who
scored lower on the CVCS. Given that the South Asian cultural norms are often informed by a
patriarchal belief system (Bhanot & Senn, 2007; Dasgupta, 2000; Mahapatra, 2012), it might be
important to determine if family violence has become an accepted norm in the community;
therefore, the internalized psychological impact such as lower self-esteem has become a
byproduct of such prevalence.
Hypothesis 2 predicted that participants who witnessed higher levels of domestic
violence would report having insecure attachment style in adulthood. However, this hypothesis
was rejected with p = .58 for CTSPSYC, p = .84 for CTSPHYS, and p = .27 for CTSINJU. The
results suggested that although majority of the participants endorsed having an insecure
attachment style (n = 70 out of 86), there were no correlations found between witnessing parental
violence and the attachment style of participants. Two possible explanations for the hypothesis
not being supported by the current study could be the scale used to determine parental violence
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(a short form of revised CTS-2) and not having a comparison group to show the difference
between children growing up in violent vs. non-violent homes.
Feldman and Downey (1994) conducted a study to assess if rejection sensitivity acts as a
mediator in the relationship between childhood exposure to family violence and adult attachment
style. Consistent with their hypothesis, they found a significant association between participants
who had been exposed to frequent and severe family violence and their risk for insecure
attachment in their current relationships. Interestingly, like the present study, they too did not
find any significant relationship between severity of parent–parent aggression and the predicted
security of attachment (Feldman & Downey, 1994). However, Bolwby’s early works (1980) and
Browne and Finkelhor’s (1986) findings suggested that severity of the exposure to violence, age
of first exposure, and type of exposure played a significant role when compared within group
exposure to violence and the child’s adult attachment style. Congruent with the literature, the
RAAS scores in the present study showed that the majority of participants (n = 70) were
considered to have an insecure attachment style irrespective of the severity of violence
witnessed. While informative, this is not surprising as all the participants in the present study
endorsed being exposed to some form of interparental violence while growing up.
It is important to note that participants who witnessed violence in their homes were once
children who were raised in a household by parents who were demonstrating violence, modeling
behaviors that were abusive, and engaging in unhealthy attachments. Multiple studies have
suggested that children living in such an environment are at an increased risk for maltreatment
by either or both parents (Brown, 2009; McNeal & Amato, 1998; Patton, 2001). For example,
Straus (1990) reported that 50% of the abusers who perpetrate violence on their partner direct
some of the violence toward the children in the household. However, for child victims, the
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perpetrator can be both the victim of the intimate partner violence as well as the perpetrator.
Multiple studies show that both the victim and the perpetrator are likely to show emotional
distance, psychological abuse, and/or physical aggression toward their children. For example,
Wekerle and Wolfe (1998) and Walker (2006) reported that battered women are eight times more
likely to be violent toward their children when they are in a relationship that is actively abusive
compared to women who have left their abusive relationship. Rodriguez (2006) conducted a
study to evaluate if child abuse potential in domestic violence victims was associated with
problematic emotional functioning, attachment style, and attribution. He found a significant
association with insecure attachment style (preoccupation and distrust) with child abuse
potential. Consistent with the concept of attachment theory and intergenerational transmission of
attachment styles (Belsky, 2005), children growing up in a violent household can be at a higher
risk of developing an insecure attachment style as adults.
Hypothesis 3 proposed that witnessing all three types of domestic violence (physical
aggression, psychological abuse, and injury) will impact the participants’ conflict resolution
abilities in their adult relationships. Thus, participants who witnessed more violence will resort
to more negative resolutions during conflict than participants who witnessed interparental
violence to a lesser degree. The relationship between psychological abuse and negative conflict
resolution strategies was found to be significant (p = .02), but the other types of violence did not
account for any significant relationship to conflict resolution abilities. Literature has shown
possible associations between the variables studied. Bandura (1973) explained the power of
vicarious learning in the context of domestic violence and its impact on children. Social learning
theory stated that one does not have to engage in the actual act of violence in order to learn or
model it, meaning just witnessing a behavior can be enough for learning and later executing the
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same behavior (Bandura, 1973; Bowen,1993; 2015; Mihalic & Elliott, 1997). Abbassi and
Aslinia (2010) completed a systematic review supporting the correlation between family
violence and vicarious learning. In fact, a qualitative anecdote within the review suggested that
some victims who grow up and start their own relationship often may not know how to handle a
calm and non-chaotic married life because it was never modeled to them, leading to a failed or
abusive relationship. McNeal and Amato (1998) who discussed the same theory in a longitudinal
quantitative study using two sources (parents and children) corroborated how participants who
grew up in a chaotic and volatile household often struggled with conflict resolution in their adult
relationships. The qualitative anecdote in Abbassi and Aslinia (2010)’s review captured the
subtle long-term psychological impact that may not have been significant in a quantitative
record. The results from the present study did not support the stated hypothesis perhaps because
previous findings were based on large data sets with comparison group to account for the
variabilities in experience. Furthermore, in the present study, the single-witness-group scores
were already elevated, and no norm was established to account for variance.
Studies examining the association between exposure to violence and increased risk for
future conflictual or violent relationships yielded varying and inconsistent reports of
significance. While the above-mentioned theories and some research studies have suggested that
witnessing parental violence is a significant risk factor for future violent behavior or
experiencing intimate partner violence as adults (Foshee et al., 1999; Langhinrichsen-Rohling et
al., 1995; Mihalic & Elliott, 1997), most empirical studies do not find the only-witness-group to
be significant in the association. For example, Wareham et al. (2009) investigated the
intergenerational transmission of domestic violence among batterers and found that while
experiencing physical maltreatment in childhood was significantly associated with an increased

87

risk for future intimate partner violence, witnessing interparental violence alone was not. A
meta-analysis published in the Journal of Interpersonal Violence, (Kolbo et al., 1996) shared
findings from 29 empirical studies across two decades that showed significant risk factors for
children who witnessed domestic violence in one or more domains: behavioral, emotional,
social, cognitive, and physical. But this association was true only for children’s psychological
outcomes and did not account for the long-term impact or risk factor for adult relationships. This
remained true for other studies (Fantuzzo et al., 1991; Henning et al., 1996; Jouriles et al., 1989),
where children from the witnessed group showed significant psychological, emotional, social,
and behavioral problems, but the studies did not report on its long-term relational impact.
Despite this knowledge, it is difficult to account separately for solely witness groups in a
self-reported long-term impact study because, as Henning et al. (1996) reported, about 50% of
children who witnessed interparental violence were also victims of physical abuse themselves.
Given the impact of trauma on memory, retrospective studies can be particularly challenging
(Windom & Shepard, 1996). Windom and Shepard discussed multiple internal and external
factors that can cause over- or under-reporting of physical abuse experienced in childhood.
While some discrepancy can be simple fallibility of memory, others are more complex
psychological processes such as guilt, shame, fear, and/or repressed memory as a result of
experiencing complex trauma. Another, less talked about reason for misreporting abuse
experienced may be due to the broad cultural beliefs that encourage the use of physical
punishment and promote violence as a means to resolve conflicts. In some cultures, this is
considered a norm, and individuals may not associate the term physical abuse with their
experience, thus, unknowingly under-reporting the exposure of violence in childhood (Ahmad et
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al., 2004). It is clear that much still remains unknown about the relationships between witnessing
interparental violence and its effects on future conflict resolution in offspring.
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Cultural Implications
Given the nature of the study, some cultural concerns were considered but were difficult
to capture in the dataset. For instance, Western understanding can falsely assume that there is a
marked difference between the family attitudes and level of support around domestic violence
between a self-chosen marriage (often referred to as “love marriage” in the South Asian
communities) and an arranged marriage (marriage arranged by families),falsely concluding that
the underlying cultural and religious traditions are the only cause of abuse against women.
However, multiple studies found no difference in the prevalence rates of domestic violence
between arranged marriages and self-chosen marriages abroad (Anitha, 2011; Dutton et al., 1994
Raj & Silverman, 2002; arranged by families). Instead, these studies found that insecure
immigration status, the migration process, financial resources, and structural oppression (such as
policies on immigration, racism by service providers, and lack of culture sensitivity) can
intensify forms of domestic violence and create an imbalance of power between the perpetrator
and the victim (Anitha, 2011).
On the other hand, it is also important to consider culture-specific attitudes that influence
the vetting process in finding a suitable match that reinforces the patriarchal structures within the
community (Gangoli et al., 2006). For example, when searching for a match, South Asian men
and their families often subscribe to finding subservient, passive, willing to please, homemakers
who are willing to relocate, assimilate, and fulfill their husband’s and his family’s needs
(Gangoli et al., 2006). On the other hand, most South Asian women and their families in the
home countries have assumptions about life in the West to be more equitable, independent, and
opportunistic. The conflicting expectations are not clear during the matchmaking process but
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become a defining factor when women experience domestic violence (Anitha, 2011; Mehrotra,
2016.
The intersectionality of immigration status, class, victim’s family financial resources, and
their level of education can also highlight the inequalities and power differences between the
abuser and the victim (Dasgupta, 2000). For example, one of the qualitative studies conducted by
Anitha (2011) highlighted how well-established immigrant families abroad entice poor families
in the home country to marry their daughters away with a false hope of living the “American
dream” abroad. A participant in her study shared
“Once here, I came to know that they only wanted a servant for their house… I was busy
the whole day doing house work and when my sister-in-law came back from work, I had
to go to her house, make food for her family, clean, and come back home at night. That
was my routine…My visa had expired but he and his family did not apply for indefinite
leave. His mother always used to say, “Deport her with her baby.” (p. 15)
This is a prime example how perpetrators exercise power and control by imposing
unrealistic expectations, exploiting their vulnerable immigration status, and imprisoning them
within the family by threatening abandonment and deportation.
Limitations
The present study has a few notable limitations that are important to recognize, starting
with one of the common limitations that retrospective self-report studies usually have. This study
may pose some challenges to the accuracy of retrospective report on violence witnessed in
childhood. While the self-report surveys are convenient, time effective, and cost effective, the
reliability and accuracy of the data on sensitive issues (like the one being explored in the current
study) can be of concern for several factors: errors in recall (Holmes et al., 2022), lack of insight
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into one’s own situation, feelings of shame and guilt around reporting abuse (Straus et al., 1996),
fear of exposing family members, concerns of social desirability, and intentional false response
due to perceived threat of being identified (Forke et al., 2019). Previous studies on memory and
recollection of childhood experience state that information that we remember from our childhood
can sometimes depend on information we gather from anecdotal stories that were told later,
suggesting a possibility that the participants may remember incidents differently than they
actually occurred (Widom & Shepard, 1996). However, the very nature of studying long-term
impact of family violence is to understand the perceived threat that the child experienced. The
present study addressed research questions that were not previously explored in the South Asian
American diaspora and aimed to build on existing literature on witnessing intimate partner
violence and its long-term impact on familial and psychological processes.
Secondly, questionnaires focused on any exposure to violence in the form of parents’
marital discord can unintentionally be re-traumatizing and may impact the participants’
emotional profile (Holmes et al., 2022). Some participants may not be aware of the complexity
of their trauma until they see the questionnaire, which could lead to either overidentifying with
the questions related to trauma or making traumatic memories inaccessible, thereby underreporting the symptoms experienced and reducing data validity and reliability (Clemmons et al.,
2003). Additionally, the study focused on retrospective reports of childhood experience that may
contain unwanted and traumatic memories. When triggered, participants can be under significant
psychological distress and unable to accurately report on their past experience. Also, given the
cultural stigma around domestic violence, participants may feel hesitant in sharing family issues
in public and fear that their anonymity will be jeopardized. Fear of exposure, shame, guilt, and
other internalized psychological factors can cause distress and lead to inaccurate or distorted
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responses. While these are possible limitations of self-report surveys, the study took necessary
measures by providing crisis hotline numbers and including a disclaimer at the beginning of the
survey. Participants were also free to leave at any point during the survey. Additionally, the
subgroup that self-selected to participate in the study are most likely high functioning and
essentially represent a lower risk group than the general population (Forke et al., 2019).
Thirdly, this study had a relatively small sample size (N = 86) with limited heterogeneity
within the group. Those who completed the survey all identified as women, endorsed witnessing
domestic violence, and identified as South Asian Americans, increasing the homogeneity within
the group. Also, a total of 200 participants attempted the survey, but only 86 of them were used
in data analysis. Out of 200 participants, 25 people left within 15 seconds of opening the survey,
and 89 people aborted the survey after filling out the demographic questionnaire. It is difficult to
understand and interpret the high attrition rate, but a possible explanation could be the nature and
sensitivity of the topic that felt intrusive or triggering for many or it could simply be due to other
external factors such as technical malfunctioning, lack of time, or lack of interest. It is also worth
noting that although the study focused on South Asian Americans, not all ethnic groups were
represented, and majority of the participants were individuals of Indian descent (95%).
Moreover, a majority of the participants (n = 58, 67%) scored high on prevalence of violence
witnessed, restricting the range and variability within the group. The homogeneity of the sample
coupled with the small sample size also reduced the overall generalizability of the results to a
larger population, including other gender identities within the South Asian American population.
In addition, the lack of precision in defining and measuring exposure to parental violence, the
resilience factor, and the possible cooccurring maltreatment may be other potential limitations of
this study. Although a thorough literature review dating back to 50 years was done to keep up
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with the evolving definition of domestic violence and its impact on children’s psychological
outcomes, much of complex PTSD, its biopsychosocial manifestation, and systemic influence is
still unknown (Holmes et al., 2022)
Another possible limitation could be the limitations of the scales and questionnaires used
for this study. The current study used a short version of the revised Conflict Tactics Scale -2
(CTS2S; Straus & Douglas, 2004), which was then adapted to assess the prevalence and severity
of violence witnessed between parents, therefore, eliminating two subscales: Sexual Assault and
Nonviolent Negotiation. A shorter version was used to be mindful and minimize the amount of
time spent to complete the survey; the revised CTS-2 approximately takes 40–45 minutes,
whereas the shorter version (CTS2S) takes approximately 10 minutes. However, since the
CTS2S includes only the severe items, it may have underestimated the prevalence and severity of
the abusive behaviors (Straus & Douglas, 2004) and added to the homogeneity of the sample.
The scales used in this study were developed in the 1990s and reported very little on the
implications of using the scales with minority populations, which can be added as one of the
limitations of the study . For example, research on attachment styles have begun to recognize
that there may be unique cultural differences in the expression of attachment behavior that the
RAAS (Collins & Read, 1996) fails to capture, and some have claimed that the scales currently
used for assessing attachment styles are dated and biased toward Eurocentric values and
heteronormative ideals (Graham & Unterschute, 2015; Malley-Morrison et al., 2000; Rothbaum
et al., 2000). On a similar note, the present study reported a high rate of insecurely attached
individuals, regardless of the amount of violence witnessed. This could be a result of a potential
limitation of not having a control or comparison group and the homogeneous makeup of the
sample.
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One of the scales used for this study, the Rosenberg Self-Esteem Scale (RSES;
Rosenberg, 1965) was translated into 28 languages and administered around 53 countries
(Schmitt & Allik, 2005). The cross-cultural study found that RSES item loadings were mostly
positive except for one item that had negative loading in five identified countries, one of them
being a South Asian country. The item in which people rate whether they could have more
respect for themselves is considered to have a positive loading, meaning people who said yes
would be associated with high self-esteem. However, Bangladesh, the Democratic Republic of
Congo, Indonesia, Malaysia, and Tanzania had a negative loading, indicating that the reversed
statement would be associated with high self-esteem. Similar findings were reported by other
cross-cultural studies including South Korea, Japan, Bolivia, Botswana, Mexico, Romania, and
Zimbabwe (Farrugia et al., 2004).
Finally, a single group correlational study, like the current one, tends to rely on
longitudinal effects and explores the difference between participant characteristics and their
relationship to a given independent variable (Paulus et al., 2014). Even though no direct
comparison is made from a single group study, implicit and explicit comparisons can be drawn
from historical data found in previous research or when expected outcomes are well known in
the literature (Jhangiani et al., 2019) . The present investigation was a single group study
reporting retrospectively on the violence witnessed and on their current perception of selfesteem, attachment style, and conflict resolution skills. The goal was to explore a known
phenomenon in research of domestic violence but within a specific cultural community that is
underrepresented in the literature. Furthermore, implicit comparisons can only have comparative
effectiveness when the study group is large, and participants are representative of broader
population (Paulus et al., 2014). This study hoped to make implicit comparisons; however, the
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sample size was relatively small, contained only female participants, all participants endorsed
witnessing interparental violence, and a majority of the participants scored high on the intensity
and frequency of violence witnessed, preventing potential variability among the participants and
reducing relevant differences between participants. There is much debate around the use of
single group studies and their ability to provide definitive outcomes as compared to more
traditional research methods. However, when used correctly, they can provide clinically relevant
information to the reader.
Clinical Implications and Recommendations for Future Research
Given the increasing prevalence of intimate partner violence in the United States,
children’s exposure to domestic violence has been at all-time high. The Office of Justice
Programs (2011) reported that nearly 1 in 10 children in America saw one family member assault
another family member, and more that 25% had been exposed to family violence during their
childhood. Despite the limitations and the nonsignificant results, the present study provides
valuable information about the prevalence of domestic violence, cultural implications, and the
potential barriers in investigating a known phenomenon within a minority community. Each of
the 86 participants in the present study reported witnessing interparental violence a countless
number of times. Qualitative descriptions for the frequency of violence witnessed were reported
as “too many to count,” “lost count,” “more than 100 times,” and so on. Subsequently, the
nonsignificant results may not be just a methodological problem but could also be alluding to the
simplicity of the linear social learning model. While social learning theory successfully explains
the etiology of violent behaviors in abused children, it fails to explain the other more complex
and nuanced psychological processes. Eventually, a multisystemic model will be needed to
understand the complex relationship between children’s exposure to interparental violence and
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their subsequent development, while still considering their biological vulnerabilities, resiliencies,
sociocultural norms, and other intersecting variables that impact a person’s adult relationships,
socialization, and psychological make up (Wolfe & Jaffe, 1999).
There is a noteworthy gap between the theoretical understanding of childhood exposure
to interparental violence and the empirical data gathered through self-report questionnaires.
While the theories predict a strong effect between witnessing domestic violence and an increased
risk for violent behavior or maladaptive relationship dynamics, many carefully conducted
empirical research studies found only associations, which does not reveal any predictability that
one variable caused the other to occur or vice-versa (Edleson, 1999). Although children’s
exposure to violence can lead to long-term psychological and social distress, on a positive note,
not all children who witness domestic violence will bear the long-term negative impacts of their
exposure (Edleson, 1999). This calls for a careful assessment of protective and risk factors that
separate the outcomes of the two groups of children exposed to violence. Extensive literature on
resiliency already exists, but research on manifesting and teaching children resiliency might help
children with coping in chaotic and violent environments.
As many authors previously recognized, it is important to consider multiple risk factors in
the development of maladaptive internalized and externalized behaviors (Emery & LaumannBillings, 1998), in this case, conflict resolution tactics, insecure attachment style, and low selfesteem. Future research could include a larger, more diverse sample to allow for generalizability
to the larger South Asian diaspora. A more representative sample could include a range of gender
identities, sexual orientations, socioeconomic statuses, educational levels, religions, and
countries of origin. Intersectionality of sex-role theory, gender identity, and sexuality can also be

97

explored in the context of domestic violence to assess how dominance, power, and control
contributes to the internalized and externalized behaviors in both the victim and the perpetrator.
The impact of witnessing domestic violence has been studied for several decades, and the
studies have all generally supported the harmful effects of such exposure, yet the reviews are
limited to correlational exploration and present inconsistent findings when multisystemic
analyses are conducted (Kolbo et al., 1996). Instead of cross-sectional designs and only relying
on retrospective data, researchers may aim to conduct a longitudinal study where data are
collected directly from the couple reporting on their marital conflict and later from the offspring
to assess the child’s retrospective perception of the violence witnessed as well as the long-term
impact of the exposure. Collecting data from multiple sources about the same phenomenon can
highlight the unique impact domestic violence is having on each member of the family system
across developmental stages. Future research may also expand on qualitative exploration
highlighting the many internal and external experiences of victims who witnessed domestic
violence and further incorporate multisystemic factors in understanding the complex process of
this traumatic childhood experience. For example, a qualitative study can explore nuanced
behavioral and emotional characteristics consistent in unhealthy relational dynamics such as
unhealthy boundaries, ineffective communication patterns (both verbal and nonverbal), low
distress tolerance and low emotion regulation to see if any of these themes are prevalent when
interviewing a participant with a history of exposure to parental violence.
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Appendix A

College of Education & Human Services
Informed Consent Document
Exploring the Effects of Witnessing Domestic Violence in Childhood among South Asian
Americans.
Researcher’s Affiliation
Chiroshri Bhattacharjee is a fourth-year student in the Counseling Psychology PhD program in the
Department of Professional Psychology and Family Therapy at Seton Hall University
Purpose of Research:
This study intends to shed light on the relationship between witnessing interparental violence as
child and its subsequent impact on the person’s attachment style, self-esteem and conflict resolution
abilities. The study is inspired by the silent victims of domestic violence who are grappling with
transgenerational trauma. It is based on the understanding of attachment theory, social learning
theory and considers cultural implications unique to the South Asian American population.
Procedures and Voluntary Participation:
Participation is completely voluntary. Participants may withdraw from this study at any time without
any consequences. Consent will be implied by the choice to complete the survey. Participation time
will be about 30 minutes. This study involves completing a demographic questionnaire, and five
surveys:
 The Shorth Conflict Tactics Scale (CTS2S): designed to identify specific types of
interpersonal conflicts and in this study it is used to identify specific types of interparental conflicts
witnessed.
o Sample: My parents insulted or swore or shouted or yelled at each other
 The Rosenberg Self-Esteem Scale (RSES): designed to measure internalized positive or
negative views of oneself.
o Sample: I wish I could have more respect for myself.
 The Revised Adult Attachment Scale (RAAS): designed to assess a person’s adult
attachment styles.
o Sample Question: In relationships, I often worry that my partner does not really
love me I can always manage to solve difficult problems if I try hard enough.
 The Family Conflict Resolution Scale (FCRS): developed to assess conflict resolution in
the family.
o Sample Question: When we have an argument, we usually come to a resolution.
 The Cultural Values Conflict Scale (CVCS): developed to assess the degree to which South
Asian women living in the United States experience cultural value conflicts.
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o Sample Question: I feel that I do not belong to either the South Asian culture nor
the American culture when it relates to my role as a woman.
Anonymity Preservation and Confidentiality:
This study will be conducted through anonymous surveys. No identifying information will be
requested as part of this study, and responses cannot be linked in any way to participants’ identity.
The surveys are accessed through a link connected to a system called Qualtrics. By using secure and
certified data centers, Qualtrics ensures the highest possible protection of data. Information and data
received from the Qualtrics system will be stored on a USB memory key, which will be kept in a
locked, secure location that only the researcher, Chiroshri Bhattacharjee and research adviser, Dr.
Jason D. Reynolds (Taewon Choi) will have access to. This information will be safely stored for 5
years following the completion of this project, after which it will be destroyed.
Anticipated Risks and Discomfort:
There are minimal foreseen risks or discomfort. The study is focused on individual participants
providing their experience on witnessing domestic violence which may bring up uncomfortable
memories. Participants are free to withdraw from the study at any time without penalty. Should
participants experience significant distress, they are urged to reach out to the primary researcher at
Chiroshri.bhattacharjee@student.shu.edu for referrals to a trusted mental health professional. One
can be contacted at the National Crisis Hotline at 1-800-273-8255.
Benefits of Research:
Participation in this study will contribute to the shallow body of literature related to the prevalence
of domestic violence and transgenerational trauma within the South Asian American community.
The results may inspire counselors, psychologists, and educators to provide South Asian American
clients with the unique support they need to bolster their chances of ending the transgenerational
trauma of witnessing interparental violence.
Contact Information:
If there are any questions regarding this study or what is expected from voluntary participation,
please contact Chiroshri Bhattacharjee at Chiroshri.bhattacharjee@student.shu.edu or research
adviser, Dr. Jason D. Reynolds (Taewon Choi) at jreynolds6@usfca.edu. Specific questions
regarding the research or research subject’s rights should be directed to the Director of the
Institutional Review Board at Seton Hall University, Dr. Michael LaFountaine, Ph.D. at (973) 3136314.
Sincerely,
Chiroshri Bhattacharjee
Counseling Psychology Doctoral Student
Department of Professional Psychology and Family Therapy
Seton Hall University
Chiroshri.bhattacharjee@student.shu.edu
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Appendix B
Sample Recruitment Email
My name is Chiroshri Bhattacharjee, a doctoral student in Counseling Psychology in the
Department of Professional Psychology and Family Therapy at Seton Hall University.
I am recruiting participants for my dissertation study exploring the impact of witnessing
domestic violence between parents while growing up among South Asians or South Asian
Americans.
Interested participants are asked to fill out a survey that will take approximately 30 minutes to
complete. The survey will ask questions from the Conflict Tactics Scale (CTS-2) around you
witnessing parental violence at home, Rosenberg Self-esteem Scale (RSES), Revised Adult
Attachment Scale (RAAS), Family Conflict Resolution Scale (FCRS) and Cultural Values
Conflict Scale (CVCS) to understand the cultural influence on your self-esteem.
Your participation is completely voluntary, and you may withdraw at any time without any
consequences.
Additionally, your participation will be confidential, and no identifying information will be
collected.
Data will be stored in a USB memory key and kept in a locked drawer at the primary
investigator’s home.
Participants can sign up for a raffle for $25 amazon gift cards, in which case email addresses
will be required. There are a total of five $25 gift cards that will be raffled.
Eligibility
1. You identify as a South Asian or South Asian American.
2. You were either born in the United States or immigrated to the United States by age 12.
3. You have witnessed domestic violence between your parents throughout childhood.
4. You have been involved in one or more romantic relationships.
5. Your age is between 18-40 years.
6. You can read and write in English.
Interested individuals that meet eligibility requirements can follow the link or the QR code which
will take you to the survey questionnaire (QRCode).
If you choose to participate in the raffle, you will be taken to a separate survey that will not be
connected to your original questionnaire. The list of email addresses will be stored electronically
in a secured location and will be destroyed immediately after the raffle winners are revealed.
If have any questions about this study, please contact me at
chiroshri.bhattacharjee@student.shu.edu. If you are not eligible to participate in the study,
but know of someone who may be interested, please forward this email.
Your experiences are of great importance to me as well as other South Asians who are struggling
in silence. Your participation will also add value and representation to this topic and further
advance the understanding within the field of Psychology.
Thank you for your time and consideration.
Warm Regards,
Chiroshri Bhattacharjee,
Doctoral Candidate, Counseling Psychology
Department of Professional Psychology and Family Therapy
Seton Hall University
chiroshri.bhattacharjee@student.shu.edu
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Appendix C
Survey Questionnaire
Exploring the impact of witnessing domestic violence in childhood among South Asian
Americans
This study strives to understand the long-term impact of witnessing interparental violence,
growing up in a South Asian household. The hope is to gain information that can help the South
Asian community in understanding the impact of such exposure as well as educate the field of
psychology on important cultural norms and intersectionality between mental health, relationship
conflicts, self-esteem and experiences that are unique for individuals with bi-cultural identities.
The following survey will NOT ask you any identifying questions, such as your name, address
etc. and will be completely anonymous. You can decide to leave the survey at any point without
any penalty. While there are no potential risks involved in this study, some of the questions
asked may bring back uncomfortable memories. A comprehensive list of mental health crisis
hotlines and online platforms of teletherapy will be provided at the end of the survey.
If you choose to participate, there will be an option to sign up for the raffle prize of 25$ amazon
gift card. If you are interested, you will be taken to a different survey which will not be attached
to your original response.
Reporting on past trauma can bring up some emotional pain and distress. Please do not hesitate
to reach out for mental health services should you need some support. Some national hotline
numbers and websites for nationwide mental health resources are listed below.
National Domestic Violence Hotline- (24/7)- 800-799-7233 (SMS: Text START to 88788)
National Alliance on Mental Illness- (Mon-Fri, 10am-10pm)- 800-950-6264
National Helpline for Treatment Referral Routing Service- (24/7)- 800-662-4347 (SMS:
435748)
Click on the link to locate mental health services near you using your zipcode:
https://findtreatment.samhsa.gov/
www.psychologytoday.com

 Click forward to check your eligibility for the study
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Survey Questionnaire (on Qualtrics)
Demographic Questionnaire
1. Do you identify as Southeast Asian or South Asian American?
Yes or No
2. What ethnicity do you identify with?
India, Pakistan, Bangladesh, Sri Lanka, Nepal, Bhutan (Pick one)
3. Were you born in the United States?
Yes or No
a. If no, At what age did you move to the United States? __________
4. Your current age ___________________
5. Gender identity __________________
6. Have you ever experienced sexual trauma or physical maltreatment?
Yes or No
7. Have you ever been, or is currently in a romantic relationship?
Yes or No
8. Did you witness one or more of the following in between your parents in your home? (Please
circle all that apply)
Intimidation, verbal aggression + physical violence, verbal aggression without physical violence,
physical aggression, financial control, coercion and assault.
9. Approximately, how many times have you observed the above-mentioned incident?
__________
9. Do you read, write, and speak in English?
Yes or No
If met criteria, participants are taken to the study questionnaires.
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Note: Questions from the Conflict Tactics Scale -2 (CTS-2; Straus & Douglas, 2004) and
Cultural Values Conflict Scale (CVCS; Inman et al., 2001) are not included in this document due
to copyright issue.
Select that best fits the following statements
1= Strongly Agree, 2= Agree, 3= Disagree, 4= Strongly Disagree
1
(Strongl
y Agree)

2
(Agree)

3 (Disagree)

4 (Strongly
Disagree)

I feel that I’m a person of worth, at least
on an equal plane with others
I feel that I have a number of good
qualities
All in all, I am inclined to feel that I am
a failure
I am able to do things as well as most
other people
I feel I do not have much to be proud of

I take a positive attitude toward myself

On the whole, I am satisfied with
myself.
I wish I could have more respect for
myself.
I certainly feel useless at times.
At times I think I am no good at all.
Please read each of the following statements and rate the extent to which it describes your
feelings about romantic relationships. Please think about all your relationships (past and present)
and respond in terms of how you generally feel in these relationships. If you have never been
involved in a romantic relationship, answer in terms of how you think you would feel.
Please use the scale below by placing a number between 1 and 5 in the space provided to the
right of each statement.
1---------------2---------------3---------------4---------------5
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Not at all
characteristic of me
I find it relatively easy to get close to others
I do not worry about being abandoned
I find it difficult to allow myself to depend on
others
In relationships, I often worry that my partner
does not really love me
I find that others are reluctant to get as close
as I would like
I am comfortable depending on others
I do not worry about someone getting too
close to me
I find that people are never there when you
need them
I am somewhat uncomfortable being close to
others
In relationships, I often worry that my partner
will not want to stay with me
I want to merge completely with another
person
My desire to merge sometimes scares people
away
I am comfortable having others depend on me
I know that people will be there when I need
them
I am nervous when anyone gets too close
I find it difficult to trust others completely
Often, partners want me to be closer than I
feel comfortable being
I am not sure that I can always depend on
others to be there when I need them

Very characteristic of me

1
1
1

2
2
2

3
3
3

4
4
4

5
5
5

1

2

3

4

5

1

2

3

4

5

1
1

2
2

3
3

4
4

5
5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1
1

2
2

3
3

4
4

5
5

1
1
1

2
2
2

3
3
3

4
4
4

5
5
5

1

2

3

4

5

The following statements are regarding you and your romantic partner:
When we disagree on issues, we can come to
a resolution/solution.
We can openly discuss our differences.
When we have an argument, we usually come
to a resolution.
When we have an argument, we usually work
it out.
We can effectively communicate about our
issues.
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True

False

True
True

False
False

True

False

True

False

When we disagree about something, we
usually come up with a solution.
When we have a disagreement, we usually
come to a mutually agreeable solution.
We tend to resolve/solve our problems in a
mutually satisfying way when we have a
disagreement.
We can identify issues on which we differ.

True

False

True

False

True

False

True

False

We usually can accept each other’s
differences.
We can agree to disagree.

True

False

True

False

We still act mean after we have had an
argument.
We tend to avoid each other when we have a
disagreement.
Even after we stop arguing, we are friendly
towards each other.
We tend to excessively yell, argue, and fight
with each other when we have a
disagreement.
When we argue we usually make up right
away.

True

False

True

False

Never
1
Never
1
Never
1

2

Neutral
3
4
5
Neutral
3
4
5

2

3

2

Neutral
4
5

Always
6
7
Always
6
7
6

Always
7

Thank you for taking the time and participating in this study. Your experiences are incredibly
important to this study and to express my gratitude, I have organized a raffle of 25$ amazon gift
card. If you are interested in winning a gift card, please follow the link to the next survey to
submit your email address.
 Click forward to raffle survey
Email address required to send the e-gift card.

-x-
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Department of Psychology

University of California Santa Barbara

August, 2008
Dear Colleagues:
Thank you for your interest in the Adult Attachment Scale. In this document
you will find a copy of the original and revised Adult Attachment Scales,
along with information on scoring. You’ll also find some general information
about self-report measures of adult attachment style, and a list of references
from our lab.
Please feel free to use the Adult Attachment Scale in your research and, if
needed, to translate the scale into a different language. If you do translate
the scale, I would greatly appreciate it if you could send me a copy of your
translation so that I can (with your permission) make the translation
available to future researchers.
Before choosing the Adult Attachment Scale for your research, please be
sure to investigate other self-report measures of adult attachment. There
have been many developments in the field since my original scale was
published, and you may find that newer scales – such as Brennan, Clark, &
Shaver’s (1988) Experiences in Close Relationships scale (ECR) – are better
suited to your needs. I have included some references that will help you
locate information on these newer measures.
Thank you for your interest in our work, and good luck with your research.
Sincerely,
Nancy Collins
Professor, UCSB
134

ncollins@psych.ucsb.edu

(University of Maryland, 2022)
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Note: Attempts were made to contact Publisher Moos and Moos, but all attempts were
unsuccessful.
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